
I Telephone: (999) -999-9999 
\ I 

T ~ C S  repan s required by law (7 usc 2143). Feiiure to repon aa;ordlng to the rsgulal~ona can see attamed form for Interagency Repan Co trol No : 
result m an order to cease and desist and to be oubiect lo penalties aa provided for in Sanion 21! add~tional information. 

3. REPORTING FACILITY (List all lacalims where animals were hwred or used in rdual research, telling, or experimentation, or held for tham pu-. Attach additional sheets if necessary ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31+0002 

4. Dogs 

5. cats 

6. Guinea Pigs 

7.*, lamstem 

8. Rsbblts 

9. Nan-human Primates 

10. Sheep 

11. pigs 

12. Other Farm Animais 

AnlmIs C o r d  
By The Animal 

Wehm Regulalons 

13. Mher Animals 

Y 

being bred. 
conditioned, or 
held for use in 
leaching, tsoting. 
exoeriments. 

1 ASSURANCE STATEMEWS 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

.I R in/FZ'PIY ATIONS I Sitsr ) - See Atached Listing 

L" "I" " '  " 
VTROL OF RESEARCH FACILITY 1 Attach addltlonal sheets ii nec.sww or use APHIS Form 7023A ) 

CUSTOMER NUMBER: 442 

:. Nvmbord I D. Number dsnlmal9 upon I E. Numbad  animals upon Which teachinq. expenmento. 1 F. 

FORM APPROVED 
OMB NO. 0579-0036 

~dmBiS UpOn 
Which bachlng, 
re-rch 
eIp&meIID. (X 

tasb were 
m d u d e d  
invdving no pain. 
4imreS or "SO 0 

Operational Toxicology Branch 
Air Force Research Laboratory 
2760 Q St. Area B, AfrlIHest 
Wright-Patterson AD. OH 45433 DGT13m 

pein-relieving tranquilizing drugs wen 
drugs. I uwd. 

r e Y 1 B M  s,qw or MIS- CO~O.& n.o*lng 
accmpan~  no pan or a rtrasr lo fns a r m s  6 avo tor r r  
me m d  appro~nmesnnme~~c ana1gss.c or tranq. 2 

ahgs ra nan, aausmy fiktea me pmea.rer r a  
OF 

or inl(v~m.t.on d In. t ~ c n  ng. rowarm ewenmenls 
s ~ q e r y  or 1mm I *n sxplanmon of tne p m c e ~ r e r  ( COLUMNS 
p r m ~ e  ng PI n or a %,era n (mere an me r m a  me ,ear< c I D . E ) 

I J 
I1  ROfes~ionally acceptable standards governing the care, trsalmsnt, and use of anlmais, including appmptime use dsnerletlc, analgeric, and tmnquilidw drugs, ptiwto, during, and f d l w n g  anual rest 

teaching, testmg, rurgsv, or sxpanmentatlan 4 4  foilaued by this research facility 

2) Each principsl rnvestigslor nar mnridersd slternatwss lo painful pnwedums 

4) Ths anendlng wtennanan far this research ffsullty hso appmpnate authority to ensum the pmvl rm dadequate velennsry care and to 0- me adequacyd other srpeetr d animal care and use 

I    ERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef Executive Officer or Legally Respcne~ble Instltutlonal mlclal ) I 



mia report isrequlrad by law (7 USC 21431. Faliure lo reponsccordlngtoths regulationscan Ses anached form far inbragency Repon Control 
reui l  in an order to cease and desist and to be subled to penalties as pmvided b r  in Section 21! additional informallon. 

UNITED STATES DEPARTMENT O F  AGRICULTURE I. CERTIFICATE NUMBER: 31-~-0003 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM8 NO. 05794036 

CUSTOMER NUMBER: 451 

US. Environmental Protection Agency 
ANNUAL REPORT OF RESEARCH FACILITY National Exposure Research Lab 

( TYPE OR P R I N T  ) 26 W. Martin Luther King Drive 
Cincinnati. OH 45268 NOV 1 82001 
Telephone: (513) -569-7401 

3. REPORTING FACILITY ( List all iacsiims mere animals were housed ix used in anual research, tetlng, or axparimantation, o( held (or these p u v .  Ansch additional she& If necessary ) 1 
FACILITY LOCATIONS ( Sites ) - See Alachd Usting 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FAC1L.W 1 Anach addltlonal s h 1 .  if massarvor u u  APHIS Form 70234 1 I 
D. Number of anlmalo upon 

conditioned, or 
Animals Cwered held 101 use in 

By Th. An lmI  leeching, testing. 
Welfare Ra(lda1lons ~xperimento. 

TBSBSrCh, e, 
surgery but not yr 
used f a  such 
PYrpOSBS. 

which leaching, 
research. 
experime"U, 01 

tests w r e  
condund 
inwiving no pain, 
distrass, or we a 
pain<eiieving 
drugs. 

teaCNng. ,-lCn. 
surgery, or tests w e  
COndUdd inwlving 
accompenflnp psin or 
distress to the animals an 
fwwhich appropriste 
anesthetic, anaigepic. a 
mnquiiizing drugs were 
Used. 

sccwnpa& &In or diptress tothe animals andinrm 
the use dappmpriate mesthetic, analgesic. or trmquiliz NUMBER 

drugs -Id have advenoly aftactad the procedures, r e  OF 

or inlsmrelatlon of the teaming, research, experiments. 
S U ~ W Y .  01 lets. (An explanation d!he procedure ( C O L U M N S  
~roduang pain or dlslra00 in these animals and me reav c + n a F I 

5. Cab  

6. Gums Pigs 

7 Hamsters 

8 Rabbits 

I 
13. Other Animals 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

2) Each pnncipai investigata hsr conriderad alternatives to painful praadurtrr. 

0 

0 

0 

0 

I ( Chief Executive OMcer or Legally Respansible lnsUtuilonal O fk ia l  ) I 

0 

0 

0 

0 

SIGNATUR                                                                 INA                                                                                                                        IDATE SIGNED 
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0 
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0 
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0 

0 

0 
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0 
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0 

0 

0 
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UNITED STATES DEPARTMENT OF AORICULTURE I. REOlSTPAIION NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FORM APPROVED 

OMS NO 0579.0030 . 
1. HUWUAMERS RESE4RCII FACILITY INme and Address. s l  r q # r k r M  rdh USDA 

hsludo ZID Cob) 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) NOV 1 82004 

BY IIEAUQUAHTEbl HEYEAHCH FACILITY OFk'ICIAL 
(ChisfExeculive Omcer or Legally Responsible Instilulional Omcial) 

I C L ~ W  ~haa !he * t w e  1s true. C ~ I L C ~ .  and cam~lsm I7 u sc sacam 2143, I . . - - -. 
SIGNA                                                                         

              
APHI                           

                   PART1 -HWOUARTERS 

NAME 8 TITLE OF CEO. OR INSTIMIONAL OFFEIAL 01- w Prnn" 

                                                               

DATE SIGNED 

/ / - /s 6 



I University Of Toledo 
ANNUAL REPORT OF RESEARCH FACILITY 2801 W. Bancrofl St. 0263 Wolfe Hall 

(TYPE OR PRINT ) Animal Care Program 

Thm repan is required by iaw (7 use 2143) Failure to report accomng to ths rsguiations can N 0 V 1 2 2001 see attached farm for lntersgency uepon contml 
resuit in an order tocease and desist and to be eubpct bpenaitier ar provided for in Section 21! additional infomat~on. 

I Toledo. OH 43606 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (419) -530-1561 

I 
r .  CERTIFICATE NUMBER: 3 j - ~ 4 0 0 6  I FORMAPPROVED 

OM0 NO. 0579-0036 
CUSTOMER NUMBER: 208 

FACILITY LOCATIONS ( Sites I - Sac Atached Llstlng 

REPORT OF ANIMALS USED BY OR UNDER 

being D M .  
cond~t,med m 

Animis Covered hold fM use 4n 
By The Animal teschlng, testlng 

Wenan Regulations evenmenta. 
reseam, or 
surgery but not ye 
used for such 
PYrnOSes. 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 
.- 8 

10. Sheep 

12. Other Farm Animals 

I 

13. Other Animals 

F r u i t  B a t  12 

. Number of 
mimis  UPM 
which teaching. 
mwm&. 
exqetimento, or 
1811111 w m  
conducted 
inwiving no pain. 
distress. or use D 

pain-rslieving 
a w l .  

f COhTROL OF RESEARCH FAClLtTY I Attach addnlonal sheam Ifn~cessaw or use APHIS Form 7023A I .. 
C D. Number of anomais uwn 

which erpenmsnb. 
teaching. research. 
surgery. or tesb wen, 
conducted inwiving 
sccompanymq pam or 
dlstres b the animals an 
fM which appropdale 
anelhetic, analgesic, or 
trenquilidng drugs wsm 

E. Number of animals upon whtch teaching, everimenis. 
resear~h. w9w a tests were conducted inwlvlng 
acmpanying pein or distress to the antmais and fw 
the used appmprims snesmmlc, analgesic. m asnquiii2 
dwgs muid haw a a m i y  anxtea the procedures. rer 
Or mtarnrshuon d ma teabung, -arch, expeomonts, 
surgw, or tesb. ( h expianation ofthe procedures 
producing pain or distress in there animals and the r e a r  
such drugs were nol uwd must be attached to this repati 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4) The anendmg veterinarian In th l r  research lauilly has appmptiate aumaihl to ensure me provision of adequate veterinary care and lo o v e w  the adequacy of other aspecis of snimal care and "re. 

  CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORicer or Legally Responsible Institutional ORicial ) I 

     
                                                                                                                                   

                                                                                                                       

                                                      

DATE SiGNED 

11/10/0.1 



FACILITY SITES LISTING 

LicenseeJRegistrant Name: University of Toledo, Animal Care Program 

LicenseJRegistration Number: 31 - R - 0006 

Please list below all sites that house animals under the above registration number. 
Be sure to include all requested information. Do not leave any spaces blank. I f  
the line does not apply, please mark it N/A. If you have more than three (3) sites, 
p p  

Site No.: - 1 NameIDepartment: Animal Care Program 

Address: University of Toledo 

2801 W. Bancroft Street, MS# 600 

Building: 0263 Wolfe Hall 

Flwr/Room: 0263 

Contact Person             Phone No.: (419) 530-1561 

Site No. : - 2 NameIDepartment: ~sychology 

Address: University of Toledo 

2801 W. Bancroft Street 

Building: University Hall 

Floor/Room: 5500 University Hall 

Contact Person:            Phone No.: (419) 530-1561 

Site No.: Name/Department : 

Address: 

Building: 

Contact Person: Phone No.: 



, r ,  ;report IS requlrad by isw (7 USC 2143). Failuretorapat acswding to !ha rsgulatimocan see revans *#as for Inbragsncy Report Controi No 
result m an order to cease and dsrint and lo be oubbct lo penalties as provided lor in W o n  2150. additimai informstion. 0180-OOA-AN 

3. REPORTING FACILITY (list all locatimswhsre anims 
ShedS1 neCBS58nl.l 

HCRC VIVARIUM 
MASON. OH 45040 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

MIAMI VALLEY LABORATORIES 
ROSS. OH 45061 

I 
1. HVSQU*RTERS RESEARCH FACILtW (Neme and Address. as regutsred wan USDA. 

include Zp Cads) 
THE PROCTER 8 GAMBLE COMPANY 
P O .  BOX 538707 
CINCINNATI. OH 45253 

animals bdng 
mimals Cowed 
sy me ~nlmal candilioned, or 

weifare Regulations held for use in 
teaming. testing. 
exporimhnts. 

surgsnl but no1 
yet used fw such 

1. REGlSTRITiON NO. CUSTOMER NO. 
31-RMHO 523 

I 
w e  housed 01 used m actual m a r c h ,  lating. leaching, or sxparimatalim, or held fa them pumoaso. AIIach additional 

FACILIW LOCATmNSfMes) 

FORM APPROVED 
OMB NO. 0579-0036 

1 6. Guinea P b s  30 I 1 214 I 
7. Hamsters 

8. Rabbits 

9. Non-Human Pnmates 

10. Sheeo 

3) Th80 fatilily IS adhering lo the alandardl and regulations unda the A d  and it has required tnal exceplimr to the standards and regulations ba rpscified and explained by the 
pnnclpal inuertigstor and apprwed by the inslilutimal hima1 Can, and Use Camminas (UCUC). A ~ u m v  d all the exsmUon Is .msM O mi. annul  "pat. In 
saaieon to i d s n t ~ g  the ~ c u ~ a p p m v e d  excapttms. this mmmary l n d ~ d a  a b t i e f w m ~ ~  d ths  axcaplions. ss well a me rwss a d  number dsnrmais m~nted. 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

Femts 

I )  The anenaing velennansn for thlr rwearcn fadlty has appmpnsla suthmtyto ensure the pmvlslon d adequate Mtarinsry care and to wasae the adequacy of ather 
aspects of animal care and u s .  

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILIN OFFICIAL 
(Chlef Executive OfAcer or Leaallv Reswnslble lnstnutlonal DfAciall 1 

3 

' 

, csrQthat the awve ns true car;nt:and &plete (7 U S  C Ssclmn 2143) 
. 

SIGNATURE OF C E.O. OR lNST lNnONAL OFFICIAL NAME 6 n n E  OF C.E.O. OR INSTINTIDNIL  OFFICIAL Vfpe ar P m J  DATE SIGNED 
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                                                                                                         11/23/2004 

APHIS FORM 7023 ( ~ e p ~ a c n  vS FORM 38.23 (oct 88). which is o b s o i h  PART 1 -HEADQUARTERS 
(AUG 91) 

2 5 

6 128 

6 

134 

6 



APHIS Form 7023 Column E Explanation 

This form is intended as an aid to completing the APHIS Form 7023 Column E explanation. It is not an official form and its 
use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number: 

213. Species (common name) 8 Number of animals used in this study: 

Dogs (4) 

4. Explain the procedure producing pain andlor distress, 

Repeat Dose Toxicity Studies in Dogs - 3 canines 

5. Provide scientific justification why pain andlor distress could not be relieved. State methods or means used to determme 
that pain andlor distress relief would interfere with test results. (For Federally mandated testing, see Item 6 below) 

Repeat Dose Toxicity Studies in Dogs - 3 canines 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations (CFR) title 
number and the specific section number (e.g.. APHIS. 9 CFR 113.102): 

Agency: Not applicable. CFR: 



r t u - ~ ~ - z w U >  UY. wu rKUL I t K  & L~H l~ ldL t  513 627 1783 P. 03/03 
rage L or 

UNITED STATES DEPARTMENT OF AGRICULTURE 
plmal ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

a r e  
,u >us mb,ve:.c (APHIS) 

FY2004 APHIS Form 7023 Column E Explanation 

This form is intended as an aid to completing the APHIS Form 7023 Column E explanation. It IS not 
an official form and its use is voluntary. Names, addresses, protocols, veterinary care programs, and 
the like, are not required as part of an explanation. A Column E explanation must be written so as to 
be understood by lay persons as well as scientists. 

1. Registration Number: 31-R-0010 I 523 

2. Species (common name) of animals used in Dogs 
the study: 
(check all that apply for this explanation) 

3. Number of animals used in this study: (Generated By System) 

4. Explain the procedure producing pain andlor distress. 
Repeat Dose Toxicity Studies in Dogs -;-,e$ 
These studies are used to determine the toxicity of novel pharmaceutical agents, aid in the 
selection of doses for future studies and describe the toxicokinetics of agents following repeated 

. dministration. The canine model used for these studies is a well established model for repeat 
U '  

close toxicity testing with the FDA and equivalent international agencies. Results from these studies 
are used to assess the potential safety of new pharmaceuticals in future clinical studies. During the 
course of these studies 3 animals were identified as experiencing painldistress related to drug 
compound. 
BioavailabilityIPharmacokineticlMetabolism Studies in Dogs -8T-a 
The purpose of this study was to evaluate the metabolism, bioavailability, and pharmacokinetic 
properties of one or more compounds in a pharmacologic class. On one study a single animal had 
what appeared to be an anaphylactic type of reaction and experienced painldistress before 
appropriate treatment could be rendered. 

5.  Provide scientific justification why pain andlor distress could not be relieved. State methods or 
means used to determine that pain andlor distress relief would interfere with test results. (For 
Federally mandated testing, see Item 6 below) 
Repeat Dose Toxicity Studies in Dogs -;&&mine$ 
The use of analgesics at this phase of the study when potentially new pharmaceuticals are tested 
would interfere with the accurate evaluation of these new drug therapies. 
Bioavailability/Pharmacokinetic/Metabolism Studies in Dogs - :l&@@ninp 
All compounds were set to be dosed at or below the maximum tolerated dose. No adverse effects 
were anticipated. One animal showed unexpected signs of distress after dosing and because it 
developed these signs suddenly it likely was experiencing paiddistress before any pain alleviating 
treatment could be rendered. - Vhat, if any, federal regulations require this procedure? Cite the agency, the code of Federal 
Regulations (CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102): 
Not applicable. 

TOTQL P.03 



-- -- 

NO! 2 62004 

The Procter &Gamble Company 
Mmmi Valley Laboi~tanei 
PO Box 538107 
C i m n m t ~ .  OH 45253-8707 
ww pg cam 

Assurance Statement Federal Fiscal Year October 1,2003 through Sevtember 30.2004 

We hereby certify that: 

1. Professionally acceptable standards governing the care, treatment, and use of 
animals, including appropriate use of anesthetic, analgesic, tranquilizing drugs, 
prior to, during, and following actual research, teaching, testing, surgery, or 
experimentation were followed by the research facility. 

2. Each principal investigator has considered alternatives to painful procedures. 

3. The facility is adhering to the standards and regulations under the Act, and that it 
has reauired that exce~tions to the standards and regulations be specified and 
explaiied by the prinhpa~ investigator and approved by the IACUC. 

One exception to the standards was approved by the IACUC. Of the dogs listed 
in this report, 59 animals were part of a gingivitis colony dependent on a 
microbial flora which is adversely affected by the use of disinfecting agents in the 
dog's primary enclosure. The IACUC approved an exception to the standards that 
require disinfection every two weeks. They did, however, require that dog runs 
be physically cleaned by washing twice daily with hot water and at the end of the 
study (4-6 weeks) with detergents and high-pressure water. This exception has 
not had any detectable adverse impact on the health status of the animals involved 
in the study or on the appearance of the facility. 

4. The attending veterinarian for this research facility has appropriate authority to 
ensure the provision of adequate veterinary care and to oversee the adequacy of 
other aspects of animal care and use. 

---- -- ---------------------- ------------- . 
------------ --------------- 

(b)(6), (b)(7)(C)



" 
ibis repon ,s requmd by law (7  usc 2143). ~ailuie to repon according to the reguiationscan See ansched form for Interagency Repan co N ~ .  
resuit in an order toceare and desm and to be subject to penalties asprovidsdfar in section 21! additional informabon. 

I I Telephone: (513) -636-4441 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

FACILITY LOCATIONS ( Siler ) - See ~tached Urling 

FORM APPROVE0 
OM8 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Childrens Hospital Medical Center 
Childrens Hosp Research Found 
3333 Burnet Avenue 
Cincinnati. OH 45229 

N O V  2 42001 

Animals Covered 
By The Anlmal 

Welfare Regulations 

I .  CERTIFICATE NUMBER: 31-~-0011 

CusToMeR NUMBER: 21 0 

B. Number d animal 
being bred. 
cmdtioned. or 
held for use in 
tea~hing. testing. 
expetimenU. 
research. or 
surgery but not ye 
"Sea for such 
purposes. 

, Number of 
animals upon 
Which teachmg, 
rffiearch. 
expetiments. w 
tests w e  
conduclad 
inwlving no pain. 
diams. 01 use D 
pain-relieving 
dmgs. 

D. Number of animalsupon 
Which experiments. 
teachiog, research. 
surgery, or tests were 
conducted l n ~ l v ~ n g  
accompanying pain or 
distres to the animals an 
for mich appmpriata 
aneothatic, anslpesic, or 
lranqvtlidng drugs wars 
used. 

5. Cats I 
6. Guinea Pigs 1 16 
7. Hamsters I 
8. Rabbits 250 

10. Sheep 

12. Other Farm Animals I 

13. Other Animals I 

resemh. surgery w iertr were conducied inwlvlng I accomoanvna oain w distress to the animals and for wh 

F e r r e t s  

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2 
I 

I ASSURANCE STATEMENTS 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH F A C l L l N l  Attaeh addltlonal aheels Wnnecessaw or use APHIS Form 7023A \ I 

2) Each principal lnverligator has consrdered altemalives (0 painhrl pracedures. 

3) This fsc#lIty 19 adheting to the standards and replations under the M, and it has required mat exceptions to the standards and regvlationr be s p d e d  and explained by !he principal mvestigatw and ap 
hSlitUllOnai himal Care and Use CommNee (IACUC]. A summaq of all such exceptions is mashed to thlt annual rapon. In addition to Identifying the IACUC-appmved exceptions, thls summary lnr 
bnef explsnatrm d lhe  exceptions, as vet1 as the rpeclffi and number ol animals affected 

4) The atlending vetennatisn for mis research fatilily her spprapnste aumwily to ensure the pmvision 01 adequate vetennary care and to oversee the adequacy d other aspem of anlmai Care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlTY OFFICIAL 
( Chief Exacutive ORicer or Legally Responsible ln~tl!utiOMl ORicial ) I 

- 

C 

- 

-- 

-- 

                                                                                                                          
                                  
                                                                              

- - 
- - 

-- 

- - 

OATE SIGNED 

- 

- 

- 

- 

. 
APHIS FORM 7023 (ReplacesVS FORM 1823 (OCT661, vhichir obdete.1                                                                          / 

I AUG~I )                                                                                       , 

- 

-- 

- 

- 

- 

- 



Column E Explanation Form 

1. Registration Number: 31-R-0011 

2. Number J-3 of animals used in this study. 

3. Species (common name) animals used in this study. 
(each specie requires a 

4. Explain the procedure producing pain and/or distress. 
,\,,,,is w e  ,no&dyled ~ibl h w p  s,yb v d d s  ( M V )  i),, t-h r ~ ~ t  ?OJUCI_SS(L 

--- -- CFR 

----  
------------ 

(b)(6), (b)(7)(C)



This repon is requlred by law (7 USC 2141). Fallurs lo nport acsading 1 the rsgulatlonr can See atached fmn fa 

result in an order lo ceaaa and dssmt and lo bm subiacl lo panallies as pmvlded fm s Ssclion Z1! ~aaitlm.) inf-lion. 

UN~TED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 31.~-0014 I FORMAPPROVEO 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 216 

FACILITY LOCATIONS ( Yt- 1 - Sn Cudud b.Unp 

ANNUAL REPORT OF RESEARCH FACILITY 
I (TYPE OR PRINT ) 

I REPORT OF AMMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I ~ t t l c h  adaitionai shms n n r e s u r v  or us. APHIS Form m u  1 I 

Ohio State University The 
313 Research Foundation 
1960 Kenny Road 
Columbus, OH 43210 

B. Number d anm.1 
bdng om. 
rmd1~n.d.  a 
held 101 "Y in 
teashinq. tdno .  

TOTAL NUMBER 
OF A N I W S  

( COLUMNS 
C + O + E )  

6 GuIma P I ~ I  

7 Hamslen 

8 Rabbits 

9. NOIFhumrl Primates 

10 Sheep 

11 Pips 

12 Mher Farm Anlmalr 

Horses 1 1 7  I 52 1 1  1 59 

Chickens 

41 me anmaw veldnatian fw ws r e s m d t  tadllly has apprmme w+tmly to arvn h e  w a r n  d adaqum n f n n a y u r .  % to o- (N adqwcl  d mhm .- d ."MI w and uw. . 
C+RTIFICATlON BY HEAWUARTERS RESEARCH F A C L W  ORlClAL 

( CMd ExacvUve Wwr w Legalty ReaponriMe lnsUlutlorui offcia1 ) 

NUlE h T W  OF C.E.O. OR INSTrmTmw OFFICUL ( -or&,) O L E  SIGNED 

1-29-01                                                          
A                                                                    CT as). wch 1% ma*..) I .  

                   

8 

I 3 

303 
6 6  

113 

12 

119 

3 

Cows 

112 

1457 

252 

65 

33 
486 

104 1 104 

37 
415 

1560 

365 

77 

33 
605 



CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY OHIO STATE UNIVERSITY. THE 

313 RESEACH FOUNDATION 
(TYPE OR PRINT) 1960 KENNY ROAD 

COLUMBUS. OH 43210 

~ h i a  report is rewired by law (7 uSC 2143). ~al iure to repon accwding to the mguialionr can % reverra side fa interagency Won Cantmi Na 
result in an order to cease and desist and to besubjecltopenaltles 8s provided for lo Sedion 2150. additionel information. 0180-WA-AN 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I (614) 292-7761 

REPORT OF ANIMALS USE0 BY OR UHDER CONTROL OF RESEARCH FACILITY (A#achadd i lb~ /shesRd~sSWNusatMla rml  

1. REGISTRATION NO. CUSTOMER NO. 
31-R0014 216 

4) The anendlng velennatian for thtr rensardl fac~iity has appropnata avmotity io emure the prowrlon of adequate velanarycsn and to ovenes the adequacy ofomer 
arpactr of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLllY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I ceMy that the above is true, correct and complete (7 U.S.C. Secfion 2143) 

F. 

TOTAL NO 
OF ANIMALS 

(Coll. C 
DIE) 

A. 

Anlmalr Covered 
By The Ammai 

Welfare Reguiationr 

DATE SIGNED 

11-29-04 

                                                                                  FICIAL 
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                                                             M ie-23 (on 88). vhkh h 0 b . o ~ .  PART 1 - HEADQUARTERS 
(AUG 81) 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type rwPrint) 

                                                                     

E. Number of animals upon which teaching, 
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Column E Explanation 

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntav. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number: 31-R-0014 

2. Number 37 of animals used in this study. 

3. Species (common namepiberian &misters of animals used in the study 

4. Explain the procedure producing pain andlor distress. 

The resident-intruder paradigm will be used. 

5. Provide scientific justification why pain andlor distress could not be relieved. State methods or means used to 
determine that pain andlor distress relief would interfere with test results. (For Federally mandated testing, see 
Item 6 below) 

Aggression is the purpose o f  the study as we are studying nNOS 
reylations. 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations 
(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102): 

Agency CFR 



Column E Explanation 

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number: 31-R-0014 

2. Number 66 of animals used in this study. 

3. species (common name) Deer Mice of animals used in the study. 

P. Californicus, P. Eremicus 
4. Explain the procedure producing pain and/or distress. 

Under anesthesia a 3.5mn.punch biopsies will be done creating 
two uniform full-thickness wounds. 

5. Provide scientific justification why pain andlor distress could not be relieved. State methods or means used to 
determine that pain andlor distress relief would interfere with test results. (For Federally mandated testing, see 
Item 6 below) 

Post-wounding analgesia will not be used as it may alter wound healing 
rates. Our experience with behavioral observation of animals following 
wounding does not suggest that they are experiencing pain, as they exhibit 
normal eating, grooming, social interaction, et cetera. 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations 
(CFR) title number and the specific section number (e.g.. APHIS. 9 CFR 113.102): 

Agency CFR 



RESEARCH FACILITY SITES LISTING 

Registered Facility Name: University Laboratory Animal Resources 

Registration Number: 31-R-0014 

Please list below all sites that house animals under the above registration number. 
Be sure to include all requested information. Do not leave any spaces blank. If 
the line does not apply, please mark it NIA. If you have more than three (3) sites, 
please copy this form as many times as needed before filling in the sites. 

Site No.: - I NamelDepartment: Postle Hall 

Address: 305 W. 12th Ave. (Street Name) 

Cols., OH 43210 (TownlCity ) 

Building: NIA 

FloorlRoom: 0089 

Contact Person:                                                                                             

Site No.: - 2 NamelDepartment: Laboratory Animal Center 

Address: 6089 Godown Rd. (Street Name) 

Cols., OH 43235 (TownlCity ) 

Building: Buildings 1,3,4, and 6 

FloorlRoom: NIA 

Contact Person:                                                                                             

Site No.: - 3 NamelDepartment: Marion Campus 

Address: 1465 Mt. Vernon Ave. (Street Name) 

Marion OH 43302 (TownlCity ) 

Building: Marrill Hall 

FloorlRoom: 390 

Contact Person:                                                                                             

Registered Facility Name: University Laboratory Animal Resources 

Registration Number: 31-R-0014 



RESEARCH FACILITY SITES LISTING 

Please list below all sites that house animals under the above registration number. 
Be sure to include all requested information. Do not leave any spaces blank. If 
the line does not apply, please mark it NIA. If you have more than three (3) sites, 
please copy this form as many times as needed before filling in the sites. 

Site No.: 4 NamelDepartment: Graves Hall 

Address: 333 W. 12th Ave. (Street Name) 

Cols., OH 43210 (TownlCity ) 

Building: NIA 

FloorlRoom: B l  67 

Contact Person:                                                                                             

Site No.: - 5 NarnelDepartment: Wiseman Hall 

Address: 400 W. 12th Ave. (Street Name) 

Cols., OH 43210 (TownlCity ) 

Building: NIA 

FloorlRoom: 171 

Contact Person:                                                                                             

Site No.: - 6 NamelDepartment: Biological Sciences 

Address: 484 W 12th Ave. (Street Name) 

Cols., OH 43210 (TownlCity ) 

Building: NIA 

FloorlRoom: 525 

Contact Person:                                                                                             

Registered Facility Name: University Laboratory Animal Resources 

Registration Number: 31-R-0014 

Please list below all sites that house animals under the above registration number. 
Be sure to include all requested information. Do not leave any spaces blank. If 



RESEARCH FACILITY SITES LISTING 

the line does not apply, please mark it NIA. If you have more than three (3) sites, 
please copy this form as many times as needed before filling in the sites. 

Site No.: 7NamelDepartment: Parks Hall 

Address: 500 W 12th Ave. (Street Name) 

Cols., OH 43210 (TownlCity ) 

Building: NIA 

FloorlRoom:. 531 

Contact Person:                                                                                             

Site No.: 8 NamelDepartment: Goss Laboratory 

Address: 1925 Coffey Rd. (Street Name) 

Cols., OH 43210 (TownlCity ) 

Building: NIA 

FloorlRoom: 257A and 2578 

Contact Person:                                                                                             

Site No.: 9 NamelDepartment: Sisson Hall 

Address: 1900 Coffey Rd. (Street Name) 

Cols., OH 4321 0 (TownlCity ) 

Building: NIA 

FloorlRoom: A-31 

Contact Person:                                                                                             

Registered Facility Name: University Laboratory Animal Resources 

Registration Number: 31-R-0014 

Please list below all sites that house animals under the above registration number. 
Be sure to include all requested information. Do not leave any spaces blank. If 
the line does not apply, please mark it NIA. If you have more than three (3) sites, 
please copy this form as many times as needed before filling in the sites. 



RESEARCH FACILITY SITES LISTING 

Site No.: - 10 NamelDepartment: Veterinary Hospital 

Address: 601 Tharp Street (Street Name) 

Cols., OH 43210 (TownlCity ) 

Building: NIA 

FloorlRoom: 01 26 

Contact Person:                                                                                             

Site No.: - I 1  NamelDepartment: Ohio Agriculture Research and Development Center 

Address: 1680 Madison Ave. (Street Name) 

Wooster, OH 44691 (TownlCity ) 

Building: NIA 

FloorlRoom: NIA 

Contact Person: -------- ---- ------ ------- --------- ------ ------------------  

Site No.: - 12 NamelDepartment: Botany and Zoology 

Address: 1735 Neil Ave. (Street Name) 

Cols., OH 43210 (TownlCity ) 

Building: NIA 

FloorlRoom: 181 

Contact Person: ---------- --- ----------------- ------- --------- ------ ------------------- 

Site No.: - 14 NamelDepartment: Alice L. Finley Memorial Center 

Address: 2108 Plain City-Georgesville Rd. (Street Name) 

West Jefferson, OH 43216 (TownlCity ) 

Building: NIA 

FloorlRoom: NIA 

Contact Person: ---------- --- ----------------- ------- --------- ------ ------------------- 

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)



RESEARCH FACILITY SITES LISTING 

Registered Facility Name: University Laboratory Animal Resources 

Registration Number: 31-R-0014 

Please list below all sites that house animals under the above registration number. 
Be sure to include all requested information. Do not leave any spaces blank. If 
the line does not apply, please mark it NIA. If you have more than three (3) sites, 
please copy this form as many times as needed before filling in the sites. 



This repon is required by law (7 USC 21431 faitwe to r m  scwrdino lo the rrxlulations can 

- - ..- 
WAKEMAN. OH 44889 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

12. Other Farm Animals 

I 
I. HEMOUARTERS REWRCH FACILW (Name and Addreu es wr~~slered v l h  USDA 

"m qa cow 
CLNELAND CLINIC FOUNDATION 
BIOLOGICAL RESOURCES UNITIFF604 
9500 EUCLIDAVE 
CLEVELAND, OH 44195 

- - -  

goats I I 6 6 
- -- 

13 Other Anrnals I 

3 REPORTING FACILITY (LIsI all iacatims Mere anomals w a a  housed or used in sduel r w e m  t M w .  teadung or ewsnmanlatlan or held for thee pumores ~nach addlt,onal 
sheets if nsces~ary ) 

FACILW LOCATIONll(~esJ 

ASSURANCESTATEMENTS 

1) Pmlenslonaily acceptsble standards gowing the care. treatmsni. and urn dsnimals, induding epwp3ela ura ci WhMi i ,  malgelc, and ~ranguill~tng drugs. @w to. during. 
and following aclual reseam. isachlng. teeling. surgery, or sxperimntation werefall.%d by this m a r s h  fadlily. 

2) Each ptinc~psl mveotlgaior has cms~dered albmative lo painful p&ums. 

COLLEGE OF MEDICINE 
ROOTSTOWN, OH 44195 

\ CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

CLEVELAND CLINIC FOUNDATION 
PULASKI. PA 16143 

-~ ~ -. - 
(Chief Executive OMcer o;Legal)y ~bsponriblo Inrt l tut lonal  official) 

I cwdy mat the above s ma, wnsd, and complem(7 U S.C S m m  2143) 
SIGNANRE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tyw or PdnlJ 1 DATE SIGNED 

DALWOOD FARMS I 
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This repon is requ~md by taw (7 USC 2143). Faliuretareport according to thersguiationscan Sea revsne slde lor Interagency Repm Control No 
remit in an order to cease and desist and to be oubiact to oensltisr as omvided tor in W i m  2150. sdditlonal information. 0180.WA-AN . . ~ -. ~ 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R0017 223 FORM APPROVED 

OMB No. 057900% 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

ASSURANCESTATEMENTS 

1) P m t m ~ i o n ~ y  acceptable standards governing lhs cam, trsavnsnt, and uae of mimala. induding appmprlate use ofsnsslhelic. malgasic. and InmquiiizimJ drugs, prtw to, dunng. 
and fd imng actuai research, teachmg. testing, sumny. or expenmenlation wre fc4owed by mil  rssesrch lablity. 

I 
2. HEIDOWRTERS RESEARCH FACILITY (Name and Addmss, as wslennl  wm USDA, 

ilduMlZpCodel 
CLEVELAND CLINIC FOUNDATION 
BIOLOGICAL RESOURCES UNITIFF604 
9500 EUCLID AVE 
CLEVELAND. OH 44195 . - ~ ~ 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Auach addlanet sheets lnecesaaryor use thls tom.) 

2) Each ptinupal invePtigator has smriderad altsmatiMs to painfvi procedure. 

A. 

Animals Covered 
By The Anmal 

Welfare Regulations 

3) mis facility is adheting to the standards and reguiauonr under the M, and it has requid that e m s  lo iha sbnda@r and muiatlma be qglf ied and explained by the 
principal investigator and approved by the instltutionai himat Care and Use Comminw (UCUC). A su- of ail th nrcyltlon Is .(1.shd lo thk annual npm. In 
addltim to idedibng me iACUCspproved emPNons. this summary include a btiafe~#xpluutlm of me -Urns, aawsli 8s the specie and numbad anmar aiiactad. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILIN OFFICIAL 
(Chid Executive OfAcsr or Leoalhl Reswnsible Institutional d c i a l )  

8. Numberot 
animals being 
bred. 
conditionad, w 
held lar use m 
teaching. testing. 
expsnmmtr. 
rasearch, or 
surgary but not 
yei used lor W C ~  

P U m ~ .  

. 
I cemfV that the above la lna. co&l:am cimplete (7 U S C Sschon 2143) 

' 

SlGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL NAME 6 T I R E  OF C.E.O. OR INSTlNTlONAL OFFICIAL (Type or Pnnll DATE SIGNED 
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    I i 
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F. 
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(Cols. C + 
DIE) 



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been venfied by APHIS and 
nave been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 31-R-0017 
Customer Number: 223 
Facility: CLEVELAND CLINIC FOUNDATION 

BIOLOGICAL RESOURCES UNITIFF6-04 
9500 EUCLID AVE 
CLEVELAND, OH 44195 

Cleveland Clinic Foundation 
FF Building, 6th Floor and 2nd Floor 
9500 Euclid Avenue 
Cleveland, OH 44195 
Cleveland Clinic Foundation 
L Building 
9500 Euclid Avenue 
Cleveland, OH 44195 
Cleveland Clinic Foundation 
Cole Eye Institute 
9500 Euclid Avenue 
Cleveland, OH 44195 
Cleveland Clinic Foundation 
NC Building, 4th Floor and 5th Floor 
9500 Euclid Avenue 
Cleveland. OH 44195 
Northeastern Ohio Universities College of Medicine 
4209 State Route 44 
PO 60x95 
Rootstown, OH 44272 
Raven? 
1234 Pine Glenn Road 
Pulaski, PA 16143 
NAMSA, Inc. 
2261 Tracy Road 
Northwood, OH 43619 



F A C l L l N  LOCATIONS (Sites ) - See h c h e d  bsmg 

This repod tsrmu<red by iaw (7 USC 2143). Fallurnto reporf accwing to the reg,~iatranr can See anachea form for lntelagency Repon Contmi N 
resuit m an wder to cease and deslst and lo be oubjml to wnaities as provided hx in Seclion 211 addiurnal informattan. 

REPORT OF AhIMA-S USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach addnlonal s h h  K nac.uarv or us. APHIS Form 702U I I 

UNITED STATES DEPARTMENT OF AGRICULTURE 

Animals C o w e d  held f a  use in 
By  he ~ n i m a i  Ieach<ng. testing, 

W . ~ R  Rog~I.lions oxpemenh. 
re3esrCh. or 
surgery butnd yr 
"red for ouch 
pumoses. 

1. CERTIFICATE NUMBER: 31-~-0023 

I 

5. Cats 

6. Guinea Pigs 
-- 

7. Hamsteten 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Fam Animais 

Calf 

13. Mher Anlmals 

Rats 

=F 

D. Numbmd~nmais upon 
which W m m b .  
teaching. m e m h  
surgew a lsrtarmrs 
coodun& InMlvlng 
ammpsnying pain or 
dlstrau to the animals an 
for Which appmptiate 
amthetic. mllgesic, 01 
tranquilizing drugs wen 
used 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY r (TYPE OR PRINT ) 

wlnlerplelabon of the ieachmg, research experiments. 
6Umw. a leak ( h explanation dthe p m ~ u r e ~  ( COLUMNS 
pmduung pain wdistrew in these anlmals and ihe rearr c + D + E ) 
such mp- ~t used must be asched tothb repm 

I FORM APPROVED 
OM0 NO 05194036 

CUSTOMER NUMBER: 230 

Good Samaritan Hospital 
Dept. Of Medical Research 
375 Dixmyth Avenue 
Cincinnati, OH 45220 

Telephone: (513) -872-1850 

I 
I cam. treetment, and use ofanimais, includtng appropriate use d anrrsts(ic. snalgaic, and tranquiiiung drugs, ptiar 10, duting, and foliamng actual rese 
! fdinved by this renoarch fadlily. 

2) Each ptincipsl invssttgator has c0nJidWed alternatives to paintui pmcedunu. 

4) The ansndmg vstennatian for this -arch factioty ha6 a ~ w d a t e  a m m y  lo ensure the pmvlrion of adequate wennary care and m o w n ,  me adquacy of other aspects of animal care and use. 

                                                                                                                     



Th6 repon is rawred by law I7 USC 2143). Failure to repon accordlog lotheregulat8onn can See reverse side lor Interagency Repon Control 
resuit in an order to cease and desist and to be subled to penalt8es as pmv~dsd for in %d im  2150. additional infamatton. 0180-WA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE I. REGISTRATION NO. 

I 
3 REPORTING FACILITY ILld all toestms *here animals WW hovred 0, used in sdual maarch. m. Wag. W exwnmsntstlm, or hsld lor thsre purposes Anach sddltlon* 

sheets t f  neCesSBnl1 

FACILITY LOCATlONS(J*eoIs#es) 

BOWLING GREEN UNIVERSITY 
BOWLING GREEN, OH 43403 

CUSTOMER NO. 
ANIMAL AND FtANT HEALTH INSPECTlON SERVICE 31-R0026 232 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FORM APPROVED 
OM0 M). 05790036 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name andAddmSs, as regtslared wth USDA 

r o c m  zp code) 
BOWLING GREEN STATE UNIVERSITY 
120 MCFALL CENTER 
BOWLING GREEN. OH 43403 

expenknn. 

- I cmduclnd 
research. I Involving no 
surgery bul no1 pain, distress a 
YM "664 IWDYC~ use ofoain- 

REPORTOFANIH*LSUSEDBYORUNDERCOllTROLOFRESEARCHFACIUT 

D w s e S .  1 rdisnnp drugs. 

I I 

A. 

Animal$ Covsred 
By The Anlmal 

welfare Regulations 

B. Numbrrof 
animals bang 
bred. 
conditioned, or 
held 101 use on 
teaching, test8n~. 
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1 6. Guinea Pim I 

C. Nvmberd 
animals upon 
which teaching. 
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tests w m  

I 
.Mam adalom meets I necnssal) ~)r 1.18 AP-8S FORU 702ld I 

I 
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learn ng -M. 
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sccm*l.n*ng Pam M 
a smr to 1". an mall  
and b *ham IPPmDnlla 
analnsbc anslpaoc w 
sang.r r ng onp a r e  
.sma 

5. Cats 

7. Hamstem 

8 Rabbits 

9. Non-Human Primates 

10. Sheep 

I I I I I 

13. Mher Animals 

I 1 I I I 

E. N m w r  01 so msls ,pan m m lescnnp 
~.PMW~I$ m a a m  w r g q  or 1011s +ere 
mno-daa lnrolnng accom~m) ng pan ova rlrsar 
10 !no snms I and lor *n cn me .se of appwr  ate 
a~)5(nu 5 ana paoc a aanp, .r ng ongs *o. a 
h a r s a a r ~ m l y  anatsa in. pmcw,rea ras. e or 
nlemma! on of fno l e a r n  ressarm 
expenmnll surgery, or i sm (An emenalan ,.l 
1m oroceounsDmoucnppam or dsrtrsra n rhese 
mma.s a00 108 reasons smn ongs e r e  r m r  .$so 
must 0s anacmlo lhr. mponl 

12. Other Farm Animals 

I I I I I 
ASSURANCESTATEMENTS I 

F 

TOTAL NO 
OF ANMA.S 

(Corn. C + 
0.E) 

3 

I 

2) Each principal investigator has mnsidwed alternatives to palnfut pmcedures 

3 

- 

I I I I 

3) Thk factttty ir adhwing to t k  dstsodsrds dssn dregulsl'lwwvnderths Act. and it has raqlnrsd lhM erceplims bme standards and rsgvtslons be rpecmed and erpla~ned by the 
pnncrpsl investigator and approved by the Institutional *noma1 Care and Use Comminaa IIACUC). A mmmary ol all th e x w l l o r a  Is .(UEmM BIN. annual mport. In 
addstion to ident~fylng the IACUC-approved sxceptionr. this summary includes a briefsw4anatim of lh8 exw l i on r  a s w l i  as the Bsdr and number of animals aneded. 

I )  The anending veterinanan for thlr research facility ha$ epprapme eaumanly to mumme pmvldon dadaquala vetrdnsry m e  and to ow- ma adequacy o l  other 
aspects of animal cars and usa. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executlve OfRcer or Legally Responsible lnstltutional off lclal) 

I certify that the above Is true, wW, and mmplete (7 U.S.C. Ssctian 2143) 

                                                                                                                                                                                                             ( DATE SIGNED 

                                                                                                                                                              10125/2004 

APHIS FORM 7023 (Replams VS FORM 48-23 (Od  w), vheh Is o h h m  PART 1 -HEADQUARTERS 
(AUG 91) 



University Of Cincinnati 
ANNUAL REPORT OF RESEARCH FACILITY I Research L Advanced Studies 

- -  ~p 

~- 

~ I S  m p o n i s m u m  by lsw(7 usc 2143). Fsiium t0140n a d i n g  to me ragutatiml un S M  allached f m  for 
s"" 

I n m a o w  Rawn m t r d  No.: 
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Column E Explanatlon 

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanatlon must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number: 31-R-0027 

2. Number 10 ' 

of animals used in this study. 

3. Species (common name) sheep of animals used in the study. 

4. Explain the procedure producing pain andlor distress. Protocol 803-11-19-02 

The category E procedure outlined in this protocol is designed to surgically 
develop a model of end stage heart failure in sheep, which in turn will 
provide a teaching model of mitral valve repair using a robotic system 
(Da Vinci Robot). The sheep's circumflex coronary artery will be embolized 
up to five times. From the result of the damage caused by the multiple 
emboli, the sheep are expected to develop end stage heart failure. 

5. Provide scientific justification why pain andlor distress could not be relieved. State methods or means used to 
determine that pain andlor distress relief would interfere with test results. (For Federally mandated testing, see 
Item 6 below) 

The sheep will be clinically treated with all the appropriate analgesics and 
pharmaceuticals, but they may still experience pain and distress due to 
the end stage heart failure. The sheep may experience resting tachycardia, 
resting tachypnea, pulmonary congestion, decreased appetite and mobility, 
peripheral edema and lethargy. 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations 
(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102): 

Agency CFR 



Column E Explanation 

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number: 31-R-0027 

2. Number 19 ' 
of animals used in this study. 

3. Species (common name) hamsters of animals used in the study. 

4. Explain the procedure producing pain and/or distress. Protocol #02-06-20-03 

The hamsters that are undergoing the tissue harvesting for receptor binding 
studies are classified as category E due to their genetic potential of 
developing high blood pressure, which when left untreated can lead to heart 
failure. These strains of hamsters are used as a model of human congestive 
heart failure (dilated cardiomyopathy and hypertrophic cardiomyopathy). 

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to 
determine that pain andlor distress relief would interfere with test results. (For Federally mandated testing, see 
Item 6 below) 

The hamsters will be clinically treated as necessary, but they may experience 
pain and distress due to the development of heart failure. Treatment may 
include but not be limited to opioid agonists or antagonists (as part of the 
experimental study), pharmaceutical-grade, sterilized saline injections, 
ip, and moistened food pellets (to reduce weight loss and dehydration), removal 
of pneumothorax via thoracic puncture with a sterile needle and syringe. If 
treatment does not alleviate the sign(s) of distress within a 24-hour period, 
animals will be removed from the study and euthanized. 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations 
(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102): 

Agency CFR 



University of Cincinnati 
Institutional Animal Care and Use Committee 

Approval o f  Departures from Regulatory Standards 

Principal Investigator(s): ----------- ----------- 

Protocol $: 01 -06-1 1-03 

Protocol Title: Neural Transplantation of Circadian Clock 

Full Committee Rev ie )~  Date: 1 111 3103 

Exemption Approval Date: 1 111 3/03 

Species: Hamster Number Approved: 450 

Description of exemption: 

Altered Li@t Cycle: Housing of Hamsters in complete darkness with no light 
cycle, or altered light cycle. 

Justification: Research aims of this protocol include studying the effects of light 
cycle on the circadian clock. 

See attached pages from the approved protocol. 

- --- --- - - - -  
S - - - - - - - - - --- - - - - - - - - - -  ----------------- ------- 

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)



C. For each indixdual, desaibe hisiher training and experience relevant to h e  procedures 
--------- ----- perform: 
---- ----------  is the P.I. onthis project and has over 20 years experience w--------- --- h 
hamsters, mice and rats, as w.ell as with large animals species (sheep). ---- ---------  is 
co-PI. and has13 years of experience working with rodents. Both ------ ----------  and 
---------  have direct experience ------ ----- ---------------- -------- at the Universityof 
Cincinnati or dher institutions. ------ ----- ----- -------- -----------  are Neuroscience 
graduate students who haw been working with rodents for 3 and 4 years, 
resp----------- ----- ------- ------- ---- ned in all the described procedures by ------ ----------- 
and ----------- ---- ----------- ---------  is a newly hired Research Assistant Professor in 
Lehman lab. While a graduate student at Rutgers University, she superviseda 
laboratory course in  lab animal science management and techniques. She has 
experience in handling rodents and carrying out the type of neuroanatomical and 
behavioral studes described here. 

D. For any individuals lacking adequate training and experience, listwho will be responsible 
for training that individual: ----------- ----------  

5) A Pl's Office Building and Room Number: Vontz3316 

8. Lab Building and Room Number: Vontz3220,3222,3224,3226,3228 

C. Animal Procedure Locations (Building and Room Num ber): MSB R405, R859A G502 

6) Source of Funds: NlH RO1 NS35657, NlH ROl DD14413 (pending) 

--- ------- --------- sters the Funds? --------- ----------- ------ ---------------- -------- ----------- ------------------ 
----- ------------ 

8) Provide yourreasons for doing h e  proposed work: 
One of the lonpterm interests of my laboratoryis the functional organization of the 

mammalian circadian system. Ongoing projects representthe continuation ofthat lineof 
research, which has recently extended into molecular/cellular studies of clock function, 
circadian rhythms in nociception, and the role ofthe circadian oscilator in the eye. 

Animal Information 

9) Provide yourrationale for involvins animals: 
Thereare at present, no in wtro systems with which to study the behaworal functions of 

the mammalian circadian clock, located in the suprachiasmatic nucleus (SCN) of the 
hypothalamus. Indeed, the compleity and heterogeneity of the neuronal circuitry inwlved 
makes the use o f i n  models essential for our understanding of the circadian timing system. 
Since malfunctions of the mammalian circadian system have been implicated in a ~ r i e t y  of 
psychiatric and neurologic disorders, understanding pacemaker mechanisms and the signals 
by which the clockcommunicates with the rest of the brain will likely lead to potential clinical 
applications. 

10) Provide your rationale for the selection of each species: 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

(b)(6), (b)(7)(C)



Hamsters, mice and rats exhibit precise and robust circadian rhythms in a wide variety 
of behavioral and physiological functions, and from our work and that of our colleagues we 
know a great deal about the anatomy and physiology of the SCN in these species. Each 
species has also been used for neural transplantation experiments, and stereotaxic 
coordinates exist both for producing electrolytic lesions of the SCN, and the transplantation of 
fetal tissue into the ventricular system of the brain. Mutant mice and hamsters (e.g., tau 
mutant hamster) that exhibit altered circadian rhythms are invaluable as hosts or sources of 
donor tissue for these experiments since they provide a phenotypic marker for the function of 
the grafted tissue. Cross-species transplantation of fetal rat tissue into hamster hosts, in 
conjunction with the use of a donor-specific neurofilament marker, provides a morphological 
marker for the graft. In addition, transgenic mice that express unique markers (e.g., ROSA 26 
mice that express the E.Coli lacz transgene) can also be used as sources of donor tissue, 
and when used for grafting to wild type mice (C57BL-6) allow us to identify grafted tissue and 
determine whether graft outgrowth is correlated with recovery of function. 

Rhythms in pain sensitivity have been studied with respect to diseases and drug 
addiction in humans. However, the mechanisms underlying rhythms in pain are largely 
unknown. Therefore, we will use a mouse model to investigate the circadian control of pain 
and the neural mechanisms underlying the circadian control of pain. It is suggested that 
circadian rhythms in p3in is connected with the circadian rhythm of opioid peptides. Opioid 
peptides have been implicated in the regulation of nociception. Therefore, the proposed 
studies will make use of available mouse models, in particular mice that lack the mu opioid 
receptor, to study the involvement of opioids in the control of circadian rhythms of pain. The 
knowledge of occurrence of circadian rhythms of pain in animals will reveal critical information 
that will lead to a better understanding of stress and post-stress analgesia, and susceptibility 
to narcotic analgesics. 

11) For each species, list the following: 

A Species and breedlstockktrain: Synan hamsters, Mice (C57BL-6 strain, DBA-2 strain, 
ROSA26 transgenic strain, m u  receptor knockout transgenic), rats (Sprague-Dawley) 

--- Source: Charles River (hamsters, rak); Jackson Labs (C57BL-6, DB&2, ROSA-26 mice); 
---- ---- lab, LAMS (mu receptor knockout transgenic mice) 

C. Num ber usedlper year: 150 male Syrian hamsters (Charles River), 150 C57BL-6 mice 
(Jackson Laboratories); 50 DBA-2 mice (Jackson Laboratori----- ---- -------- -26 transgenic mice 
(Jackson Laboratories), 50 mu-opioid receptor knockout mice ----- ---- ----  aboratory; LAMS), 
and 50 Sprague-Dawley rats (Charles River). 

D. Sex Hamsters (male, female); Mice (male, female); rats (female) 

E. Age orweight range: Hamsters (120-130 g); Mice (25-30 g); Rats (150-200 g) 

F. Housing location: Hamsters (R405);Mice (LAMS); Rats (LAMS) 

G. Use classification: D 

H. Time on study: Hamsters (1 year); Mce (6 months); Rats (7-14 d a y )  

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)



animals in order to be sure of having a sufficient number of successful cases to be able to 
interpret our results. For example, even wih the bestof experimental technique, only about 
50% of bilateral SCN lesions are later found to be complete and h u s  produce arrhythmic 
hosts; this is due to the small size of this nucleus and the factthat even small remnants of 
the SCN are able to maintain rhythrnicityin lesioned mice and hamsters. Thus, for asingle 
study in Year 01, we can expect about 25 animals to h a e  complete SCN lesions and 
therefore serve as hosts for experimental and control grafts. Previous work in our lab has 
shown that positive control SCN grafts restore locomotor rhythmicity to approximakly 60% of 
lesioned hosts; hence to achieve a power of 95% with an alpha value of 0.05, will require at 
least9 animalslgroup. Each study will include positive and negative control groups 
(n=9&roup) as well as e ~ e r i m e n t a l  groups (e.g., in E v .  2, g r a b  implankd into the lateral, 
third and fourth ventricles). Therefore, a minimum of90 animals (to produce 45 SCN 
lesioned hosts) will be needed for each study, and we will add animals in Years 02 and 03 
until appropriate group sizes are reached. For enucleation studies, variabilityamong 
indidduals in the cellular rhythms we will studying (see below) require approximately 10 
animals per group (enucleation at2 days, 1 and 2 months, and sham controls at 1 and 2 
months) to achieve a power of 95% with an alpha value of 0.05. 

Husbandry Information 

14) Will LAMSIShriners provide husbandrycarefor all animals? 
(If yes,please delete A-H and skip toquestion 15.) 

No. Hamsters in R405 will be caredfor members of the ----------- ------ 

-- ------- ----- ---- ---------------- -------- - ailycare of h e  animals? ----------- ------------ -------- ----------  
------- --------- ------ ------ -------- -----------  

8. Where will the animals be housed? 
Animals for these studies will be housed in either Room R405 or R859A. For circadian 

studies, animals need to be maintained undisturbed under constant dim illumination so 
that their circadian (daily) rhythms can be continuously recorded for periods of several 
months. To accomplish this, and yet still be able to check animals daily and clean their 
cages regularly, animals and their cages will be housed in the inner room of two connected 
rooms (R405), together comprising a "double darkroom". For breeding and obsewations 
under a defined 1ight:dark cycle, animals will be housed in R859A. In our circadian studies 
to monitor multiple behavioral and physiological rhythms (activity, drinking, body 
temperature, heart rate) under constant conditions will require the use of radiotelemetry 
devices. The details of the type of housing required follows in C, and the surgical 
implantation of telemetry devices is described in section 21). 

Given the limited availability of double darkrooms, multiple species (hamsters and 
mice) will be housed in the same room; mice will be housed in a static microisolator within 
this room (R405). Animals are checked daily and on weekends by remote monitoring of 
their activity, body temperature, heart rate, and drinking, using the telemetry devices and 
sensors described below, and a record is kept of each animal and reported to LAMS. 

C. Whattype of caging will be used? 

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)



University of Cincinnati 
Institutional Animal Care and Use Committee 

Approval of Departures from Regulatory Standards 

Principal Investigator(s): ------- 

Protocol #: 02-1 1-25-01 

Protocol Title: Hemodynamic Changes in Twin to Twin Transfusions 

Full Committee Review Date: 1 111 3/03 

Exemption Approval Date: 1 111 3/03 

Species: Sheep Number Approved: 75 

Description of exemption: Housing Cart (30"x60"), less than USDA recommend 
Space 

Justification: Cart is designed to protect instrumentation and catheters. 

See attached pages from the approved protocol. 

-- --- ------- - 
Signature of I ~ C ~ ~ x h a i r p e r s o n  Date 

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)



24b. What analgesic will be used? Buprenorphine HCI. (Buprenex). 

24c. What dose and route of administration will be used? 0.005 - 0.01 mglkg IM. 

246. How frequently will the analgesic be given? 
On the day of surgery, immediately pr~or to surgery:again post-op (not within 4 hrs of pre-op dose) Subsequent 
administration will occur as needed. (see Section 24f) 

24e. How long will the analgesics be administered? Immediately post-op and then as needed. 

24f. How will the animal(s) pain and distress be monitored to ensure that the analgesic is effective? 
Food and water intake, guarding of incision site, grinding of teeth, lack of mobility, ability to stand, and the incision site 
condition. 

25. Will other experimental, prophylactic, or therapeutic drugs be used? YES 

25a. What drug(s) will be used and why? 
Penicillin and Ampicillin will be used for antibiotic prophylacsis 

25b. List the dose, route of administration, and frequency. 
Penicillin; 10,COO to 20,000 unitslkg IM given the day of surgery and daily for 3 days post-operatively 
Ampicillin; 1 gram to amniotic fluid sac the day of surgery. 

26. Will any prescription drugs (including controlled substances) be purchased through LAMS? 
Sodium Pentobarbital. Valium. Buprenex, Socumb. 

27. What type(s) and degrees of paln and distress are the animals likely to experience as a result of this project? 
There will be minor post surgical discomfort controlled with analgesics. There will be no s:ress or pain during the actual 
recording period which will last no more than 120 min.hat signs of pain and distress will be used as criteria for 
euthanasia and early removal from the study? Although these signs rarely occur the veterinary staff will supervise need 
for euthanasia based on immobility, prolonged lack of food and water intake or urine and stool production, untreatable 
infection, lameness, respiratory distress/cyanosis, fetal death, hemorrhage, and peritonitis. 

29. Will food or water be withheld as part of this study? YES 

29a. Why will food and water be withheld? Pre-operative fasting 

29b. How long will food and water be withheld? Food and water for 17hours 

29c how ard how 9Ren d l  t re  anmals oe monttorec :o ersure mat tney co not cecome Cehyorateo 3r 
r.a.nxr S ~ E C :  T N . c ~  oa..y rr.cc.ror n5 cf r x c  acc .varer make by U.\ IS acc C6.GYN ,-ersome,. 

30. Will the animals be used for multiple blood or tlssue collections? ( l i  no, skip to question 31.) Yes 

30a. List the collection method: Sterile blood collection via indwelling catheters for blood gases. 

30b. List the frequency of collection: on gestational days (GD) 116, 117, 118, 119, 120, 124, 127, 
131, 134, 137 and I38 

30c. 'Nhat is the maximum amount of each collection? Maternal blood 6-8 mlltime and fetal 4-6 mlltime 

31. Will the animals be restrained as part of this project? YES, in a 10 sq foot cage (normal space is i s  - 
20 sq f t based on U D s A  and W A C  r u l e s )  and again with a harness during recording periods which 
will last less than 2 hours during which time the sheep will be allowed to move its head and drink and eat, but 
not be able to turn around. 

31a. Why will restraint be used? Cage restraint will be utilized to prevent the sheep from damaging it's catheters 
and flowprobesand other equipment during the study period that would cause early termination of the study animal. 

310 Cescrlbe I r e  methca of restraint: The cages tnemselves are ceslgneo :o be narrow enougn to prevent 
:he sheec from turn na around to chew on thew own ~nstmmentatlon or the icstmmentat~on of other in-house 

~ ~~~ ~~. 
sheep and are thus c&sidered a passive form of restraint in terms of minimum floor space requirements. The 
cages do not result in any other form of restraint. A standard livestock halter is used ONLY during actual 

- 



experimentation (c2 hdday) and is tied to the cart frame to prevent the sheep from damaging instrumentation 
exposed during actual experimentation. 

31c. How frequently will the animal be restrained? on gestational days (GD) 116. 117, 118, 119, 120, 
124, 127, 131, 134, 137and 138 

31d. What will be the maximum duration of restraint? Approximately 2 houn. 
32. Will hazardous agent be used as part of this project? YES 

32a. List the hazardous agents: 70% ethanol, isoflurane 

32b. For chemical agents, where will the MSDS sheets be stored? Room 107 French East 

32c. Describe procedures for personnel protection: 
Ethanol is stored in the chemical fume hood. lsoflurane is exhausted through a scavenger and then to the air outside. 
The sheep facility is a separate secured access facility with a separate air handling system. 

324. Will meoical surveillance of personnel be needea? YES 
32e W~ l l  env ronmental monitonng be neecea? h O  

32f. Will hazardous or regulated waste materials be generated? YES. 
All disposable items in contact with sheep tissue and/or blood products will be disposed of in a clearly labeled 
and approved biohazard container that is then removed by the Dept. of Environmental Safety and incinerated. 

329. Are any of the hazardous agents to be used on the CDC's Select Agents List? NO 

33. For euthanasia, list the following for each species: 

33a. How will the animals be euthanized? Euthanasia solution injection (Socumb). 

33b. If drugs will be used, list drug, dose, and route of administration: Socumb. 200 mglkg. intravenous 

33c. Is this method in agreement with the recommendations of the AVMA panel on Euthanasia? YES 

33d. How will you ensure that the animals cannot recover? Open pneumothorax upon necropsy. 



University of Cincinnati 
Institutional Animal Care and Use Committee 

Approval of Departures from Regulatory Standards 

Principal Investigator(s): ------- 

Protocol #: 02-1 1-26-02 

Protocol Title: Development of Fetal Surgery Methods: Laser Photocoagulation 
of Placental V-essels 

Full Committee Review Date: 11113103 

Exemption Approval Date: 1111 3103 

Number Approved: 30 
Species: Sheep . 

Description of exemption: Housing Cart (30nx60"), less than USDA recommend 
Space 

Justification: Cart is designed to protect instrumentation and catheters. 

See attached pages from the approved protocol. 

-- 
------- 

  

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)



27. What type(s) and degrees of pain and distress me the animals likely to experience as a result of this 
project? There will be minor post surgical discomfort controlled with analgesics. 

.. 

18. What signs of pain and distress will be used as criteria for euthanasin and early removal from the study? 
Immobility, prolonged lack of food and water inuke or urine and stool production. untreatable infection, 
lameness, respiratory distressicyanosis. fetal death. hemonhaze. and peritonitis as determined daily by 

LAh4S veterinarians. 

29. Will food or water be withheld as part of this study? YES food only. 
(If no. skip to question 30.) 

29a. Why will food and water be withheld? To prevent regurgitation and bloating during 
surgery. 

29b. How long will food and water be withheld? Food for 17 hours pre-op no restrictions on 
water. 

19c. How and how often will the animals be monitored to ensure tharthey do not become 
dehydrated or malnourished? Twice daily monitoring of food and water intake by LAMS and 
OBlGYN personnel. 

30. Will the animals be used for multiple blood or tissue collections? (If no. skip to question 31.) 
&Yes 

30% List the collection method. Blood collection via indwelling catheter. 

30b. List the frequency of collection. Once daily 

3Oc. What is the maximum amount of each collection? 1 rnl feral bloodday 

31. Will the animals be restrained as part of this project YES, in a 1 0  s q  foot cage (normal s p a c e  
i s 1 5  - 2 0  sq ft based on iiDSA and W A C  rules)aniaals can lay do:m 
norma?ly in these cages and turn around which the do frequently. when 
blood qases o r  blood pressure is measured animals are placed in a live 
stock harness but can still its h e a d  a n d  drink and eat, but not b e  able  to turn around. 
This done  to prevent the animal from damaging the  catheters which exit its body. In this surgical 
model animals would only b e  in the harness  for less than 30 minutes. 

(If no, skip to question 3?) 

3 la. Why will restraint be used? T o  perform surgery as described in Ssc. ? la .  T o  prevent damage to 
instrumentation. 



3 1b. Descr~be the method of restraint. The mobile c a w  used to house the sheep are considered a 
passive form of restraint as they are narrow enough to prevent the sheep from turning wound to chew on 
their own catheters or that of other in-house sheep but do not inhibit any other behavior. 

31c. How frequently will the anlmal be restrained? Sheep me in mobile cans for the duration 
of their stay in the lab. 

31d. What will be the maximum duration of restraint? <10 days 

32. Will hazardous agent be used as pan of this project? YES 
(If not, skip to question 33.) 

322. List the hazardous agents: 70% ethanol. isoflurane 

32b. For chemical agents, where will the MSDS sheets be stored? Room 107 French East 

32c. Describe procedures for personnel protection: Ethanol is stored in the chemical fume hood. 
Isoflurane is exhausted through a scavenger and then to the air outside. The sheep facility 
is a separate secured access facility with a separate air handling system. 

2 d .  Will medical surveillance of personnel be needed? NO 

32e. Will environmental monitoring be needed? NO 

32f. Will hazardous or regulated waste materials be generated? YES. 
All disposable items in contact with sheep tissue andlor blood products will be disposed of in a 
clearly labeled and approved biohazard container that is then removed by the Dept. of 
Environmental Safety and incinerated. 

3 3 .  Are any of  the hazardous agents to be used on the CDC's Select Agents List? NO 

33. For euthanasia. list the following for each species: 

a .  How will the animals be euthanized? Euthanasia solution injection (Socumb) 

33b. If drugs will be used, list drug, dose, and route OF administration: 
Socumb. 200 m&, intravenous 

3 Is this method i n  agreement with the recommendations of the AVMA panel on 
Euthanusia'? . YES If not. provide justification. 

33d. How will you ensure that the animals cannot recover? After cessation of breathing and 
heart beat via Socumb injection. animal wdl h ~ v e  an open pneumothorax upon necropsy. 



University of Cincinnati 
Institutional Animal Care and Use Committee 

Approval of Departures from Regulatory Standards 

Principal lnvestigator(s): ------- 

Protocol #: 03-01 -03-02 

Protocol Title: Mechanisms of Fetal Growth 

Full Committee Review Date: 11/13/03 

Exemption Approval Date: 1 111 3103 

Species: Sheep Number Approved: 96 

Description of exemption: Housing Cart (30"x60n), less than USDA recommend 
Space 

Justification: Cart is designed to protect instrumentation and catheters. 

See attached pages from the approved protocol. 

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)



Protocol 03-01-03-02 
Fetal: I mUday for blood gas assessment 

3 I. Will the animals be restrained m pan of this project? YES 
(If no, skip to question 32.) 

Why will restraint be used? To prevent the sheep from turning around and damaging 
instrumentation during recording periods. 

Describe the method of restraint Animals will be restrained via a live stock harness which 
allows them free access to water and food and only prevents them from turning around in 
the cage. 

How frequently will the animal be restrained? Once daily to record hemodynamic 
parameters and obtain fetal blood gas sample. For a period of approximately 45-60 
minutes. 

What will be the maximum duration of restraint? Animals will be maintained in c u t s  from 
the time of receipt until the completion of the study. This time varies due to differences 
in the time in house prior to the study. 

32. Will hazardous agent be used as part of this project? YES 
(If not. skip to question 33.) 

List the hazardous agents: 70% ethanol, isoflurane. 

For chemical agents, where will the MSDS sheets be stored? Room 1 0 7 ~ .  French East 

Describe procedures for personnel protection: Ethanol is stored in the chemical fume hood 
Isotlurane is exhausted through a scavenger and then to the air outside. The sheep facility 
is a separate secured access facility with a separate air handling system. 

Will medical surveillance of personnel be needed? NO 

Will environmental monitoring be needed? NO 

32f. Will hazardous or regulated waste materials be generated? YES. 
All disposable items in contact with sheep tissue andor  blood products will be disposed of in a 
clearly labeled 2nd approved b~ohazxd container that is then removed by the Dept. of 
Environmental Sdety and incinerated. 

32g. Are any of the hazardous agents to be used on the CDC's Select Agents List? NO 



University of Cincinnati 
Institutional Animal Care and Use Committee 

Approval of Departures from Regulatory Standards 

Principal Investigator(s)- ------- 

Protocol #: 03-01-03-03 

Protocol Title: Effects of Drugs on Mother and Fetus 

Full committee Review Date: 11/13/03 

Exemption Approval Date: 1 111 3/03 

Species: Sheep Number Approved: 90 

Description of exemption: Housing Cart (30"x60"), less than USDA recommend 
Space 

Justification: Cart is designed to protect instrumentation and catheters. 

See attached pages from the approved protocol. 

--- 
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29a. Why will food and warer be withheld? Prevent re:urgitation S; bloating during sursev.  

29b. How long will food and water be withheld? Food will be withheid for 24 hours pre-op 
with no resmctions on water. 

29c. How and how often will the animals be monitored to ensure that they do not become 
deh;drated or minotxished? Twice daily monitoring of food and water inmke by LAMS and 
O B I G W  personoel. 

30. Will rhe animals be used for multiple blood or tissue collections? (If no. skip to question 31.) 
YES 

3Oa. List h e  collection method: Blood or urine collec:ion via indwellin: catheters 

3Ob. List the frequency of collection: ?date.nal: 2 or 3 times per week. 
Fetal: blood once daily to assess fetal well-being. 

30c. What is the maximum amount of each collecnon? 
Maternal blood: S d d a y  for a penod of30 days (nor to exceed 6.6 miikg over a 30 day period. 
Fetal blood : 2-1 d d a y  for blood gas assessment for 30 days (not to exceed 6.6 mVkg of 
estimated fetal body weight over a 30 day period ). 

31. Will the animals be resrrained as pan o i h s  project'? YES 
(if  no, s h p  to question 32.) 

3 la. Why will restmint be used? To prevent the sheep from damaging their own or others' 
insOxnentnhon. 

3 1 b. Describe the method of restraint. S h e q  will be housed in movable stainless steel carts 
(30"X 60"). CYU have a wire gntc bonom and removable refuse pans that are chnged 
daily by DL.4.M stilff technicians. 

3 lc. How frequcnrly will the animal be restrained? 

The an~mal will be placed in a cage prior to the study for acclimation and will stay there 
For the duration of the study. Additionally, once daily the anlmls  head will be put in a 
livestock halter for 15-10 minutes so it cannot tum around so feral blood gas sample can 
be obtained. During experimental srudies the animals will be placed in a halter for a 
period of approximately 4 hours duriny which time they can ear and drink. 

3 1 d. What wtll be [he maxlmum durarron of restrainr'? 



Animals will be maintained in carts from the time of receipt until the completion of the 
study. Addinonal restraint will occur via a halter for the first seven days after 
insrmmenration for 3 period of 5-15 minutes to determine fetal viability and blood p e s  
and fmally animals will be resuicted via a livestock halter lor periods of 3pproximateiy 4 
hours 3 to 1 times a week during studies in which phamcological  agents are being 
evaluated. During this period they have access to food and water. 

32. Will hazardous agent be used as pan of this project? YES 
(If not, slap to question 33.) 

323. List the hazardous agents: 70% ethanol, isoflurane 

32b. For chemcal agenrs, where wII the MSDS sheets be storedl Room 107c, French East 

32c. Desc~ibe procedures for personnel protection: Ethanol is srored in the chemical fume hood 
Isoflurane is exhausted through a scavenger and then to the air ourside. The sheep facilib 
is a separate secured access faciliry  wid^ a separate air handling system. 

32d. Will medical surveillance of personnel be needed? X 0  

32e. Will environmental monitoring be needed? NO 

32f Will hazardous or re:ulated waste materials be generated? YES. 
A11 disposable i t em in contact with sheep tissue andor  blood products will be disposed of in a 
clearly labeled and approved biohazard container that is then removed by the Dept. of 
Env~ronmentai Safety and incmerated. 

32:. Are 3ny of the hazardous agents to be used on the CDC's Select .4$ents List'? NO 

33. For euthanasia, list the following for each species: 

a .  How will the animals be euthanized" Euthanasia solution injection 

3 3 b  If d ~ z s  will bc used, list dm%, dose. and route of administration: 
Sudium pentobarbital eurhaniziny solution. (200 m ~ k ? ) ,  intravenous 

S c .  Is this me!hod in ageement with the recommendations of the AVZIIZ, panel on 
Euthanasia'? YES If nor. provide jusntication. 

33d. How will you ensure that the animals cannot recover'? After cessation of breathing m d  
lirartbeat ,,la Socumb injcction. animal will have an open pncumolhorax upon necropsy. 



University of Cincinnati 
Institutional Animal Care and Use Committee 

Approval of Departures from Regulatory Standards 

Principal Investigator(s): -------- 

Protocol #: 03-01-03-04 

Protocol Title: Hypertension in Pregnancy 

Full Committee Review Date: 11/13/03 

Exemption Approval Date: 1 111 3103 

Species: Sheep Number Approved: 96 

Description of exemption: Housing Cart (30"x60"), less than USDA recommend 
Space 

Justification: Cart is designed to protect instrumentation and catheters. 

See attached pages from the approved protocol. 

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)



25b. List the dose, route of administration, and frequency. 
Penicillin; 10,000 - 20,000 unitskg once a.day, intramuscular the day before surgery, the day of 
surgery and 3 days post-operatively to the ewe. 
Ampicillin; 1 gram to i h i o t i c  fluid sac the day of abdominal surgery. 

26. Will any prescription drugs (including controlled substances) be purchased through LAMS? 
If so, list which drugs. Sodium Pentobarbital, Valium Socumb. 

27. What type(s) and degrees of pain and distress are the animals hkely to experience as 3 result of this 
project'? Tnere will be postsurgical discomfort controlled with analgesics. 

28. What s i p s  of pain and distress will be used as criteria for euthanasia and early removal from the study? 
Although rhese s i p  rarely occur the veterinaq sraff will supervise need to euthanasia based on irnmobilirj, 
prolonged lack of food and water intake or urine and stool production, untreatable infection, lameness, respiratory 
distressicyanosis, fetal death, hemorrhage, peritonitis, renal disease or failure and inability to perform normal bodily 
functions. 

29. Will food or water be withheld as part of this study? Yes, food and water. 
(If no, skip taquestion 30.) 

29a. Why will food and water be withheld? Prevent regurgitation & bloating during surgery 

29b. How long will food and water be withheld? Food and water will be withheld for 1 day 
(24 hours). 

29c. How and how ofren will the animals be monitored to ensure that they do not become 
dehydrated or malnourished? Twice daily rnoniroring of food and water intake by LAMS and 
OBiGYN personnel. 

30. Will the animals be used for multiple blood or tissue collections? (If no. skip to question 3 1.) 
YES 

List the collection method: Blood or urine collection via indwelling catheters 

List the frequency ofcoilection: Maternal: 2 or 3 times per week. 
Fetal: blood once daily to assess feml well-being. 

What is rhe maximum amounr of each coilection? 
Maternal: blood 6.6 mllkg per ?-week period. 
Fetal: 1 &day for blood gas 3ssessment. 

3 1. Will the animals be restrained as part of this project? YES 
(If no, skip to question 32.) 



3 la.  Why mll  restraint be used? To  prevent the sheep from damaging their own or others' 
instrumentahon. 

3 1b. Describe the method of restraint. Sheep will be housed in movable stainless steel carts 
(30"X 60"). Cans have a wire ga te  bottom and removable refure pans that are changed 
daily by DLAM staff technicians. 

3 1c. How frequently will the animal be restrained? For the duration of the study including the 
initial acclimation period. Additionally, once daily to obtain a fetal blood gas sample for a 
period of 15-30 minutes. 

31d. What will be the maximum duration of restraint'? Animals will be maintained in carts from 
the tune of receipt until the completion of the study. This time varies due to differences 
in the time in house prior to the study. 

32. Will hazardoqs agent be used as part of this project? YES 
(If not, skip to question 33.) 

323. List the hazardous agents: 70% ethanol, isoflurane. 

32b. For chemical agents, where will the MSDS sheets be stored? Room 107c, French East 

32c. Describe procedures for personnel protection: Ethanol is stored in the chemical fume hood. 
Isoflurane is exhausted through a scavenger and then to the air outside. The sheep facility 
is a separate secured access facility with a separate air handling system. 

32d. Will medical surveillance of personnel be needed? NO 

32e. Will environmental monitoring be needed? NO 

32f. Will hazardous or regulated waste materials be generated? YES. 
All disposable i t em in contact with sheep tissue andlor blood products will be disposed of in a 
clearly labeled and approved biohazxd container that is then removed by the Dept. of 
Environmental Safety and incinerated. 

32s. Are any of the hazardous agents to be used on the CDC's Select Agents List? NO 

3X For euthanasia, list the following for each species: 

333. How will the animals be euthanued? Euthanasia solution injection (Socumb). 

33b. If drugs will be used, list drug, dose, and route of adrmnistration: 
Socumb. 200 ms,kg, intravenous 

12 



University of Cincinnati 
Institutional Animal Care and Use Committee 

Approval of Departures from Regulatory Standards 

Principal Investigator(s): ------- 

Protocol #: 03-05-22-01 

Protocol Title: Hormonal Modulation of the Cardiovascular System 

Full Committee Review Date: 1 111 3103 

Exemption Approval Date: 1 111 3103 

Species: Sheep Number Approved: 90 

Description of exemption: Housing Cart (30nx60"), less than USDA recommend 
Space 

Justification: Cart is designed to protect instrumentation and catheters. 

See attached pages from the approved protocol. 

-- - --- --- 
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(b)(6), (b)(7)(C)



3Oa. List the collection method: Via indwelling catheters in aona Sc vena cava 

30b. List the frequency of collection: 2 or 3 times per week 

30c. What is the maximum amount of each collection? 6.6 mVkg per 2-week period. 

31. Will the animals be restrained as part of this project? YES 
(If no, skip to question 32.) 

3 la. Why will restraint be used? To prevent damage to catheters and flowprobes during 
blood sampling andlor experimentation period while attached to measurement instrumentation. 

3 1b. Describe the method of restraint: Sheep will be housed in movable stainless steel 
carts (30"X 60"). C& have a wire gate bottom and removable refuse pans that are changed daily 
by DLAM staff technicians. 

31c. How frequently will the animal be restrained? For the duration of the study 
including the initial acclimation period. 

31d. What will be the maximum duration of restraint? Animals will be maintained in 
cans from the time of receipt until the completion of the study. This time varies 
due to differences in the time in house prior to the study. 

32. Will hazardous agent be used as pan of this project? YES 
(If not. skip to question 33.) 

a List the hazardous agents: 70% ethanol, isoflurme. 

32b. For chemical agents. where will the MSDS sheets be stored? Room 107c. French 
East 

32c. Describe procedures for personnel protection: Ethanol is stored in the chemical fume 
hood. 

Isoflurane is exhausted through a scavenger and then to the air outside. 
The sheep facility is a separate secured access facility with a separate air 
handling system. 
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APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 31-R-0028 
Customer Number: 234 
Facility: CASE WESTERN RESERVE UNIVERSITY 

10900 EUCLID AVE 
CLEVELAND. OH 44106 
(216) 368-4432 

CASE WESTERN RESERVE UNIVERSITY 
MEDICAL SCHOOL 
10900 EUCLID AVE 
CLEVELAND, OH 44106 

CLEVELAND CLINIC FOUNDATION 
9500 EUCLID AVE 
CLEVELAND, OH 44195 

RAVENS GLENN FARM 
2604 PINE GLENN FARM 
PULASKI, PA 16143 

M e t r o h e a l t h  M e d i c a l  C e n t e r  
2500 M e t r o h e a l t h  D r i v e  
C l e v e l a n d ,  O h i o  44109 



Column E Explanation 

This form is intended as an aid to completing the column E explanation. It is not 
an official form and its use is voluntary. Names, addresses, protocols, veterinary 
care programs, and the like are not required as part of an explanation. A Column 
E explanation must be written so as to be understood by lay persons as well as 
scientists. 

1. Registration number: 31 -R-0028 

2. Number of animals used in this study: 13 

3. Species (common name) of animals used in this study: pig 

4. Explain the procedure producing pain andlor distress. 

The purpose of this study involves the elucidation of metabolic alterations 
that occur in neonatal sepsis (infection). Young pigs instrumented with 
arterial and venous catheters implanted under general anesthesia and 
followed by post operative analgesia are used as the experimental model. 
The study is classified as Category E because after 4-7 days of surgical 
recovery, endotoxin is administered to conscious pigs to simulate 
physiologic conditions of sepsis. The nonlethal dose of endotoxin causes 
fever and malaise that persists for several hours. 

5. Provide scientific justification why pain andlor distress could not be 
relieved. State methods or means used to determine than pain 
andlor distress would interfere with test results. 

Anesthetics, analgesics and antipyretics may not be used to mitigate the 
fever and malaise induced by the endotoxin administration as they would 
alter the physiologic parameters assessed in this study. 

6. What, if any, federal regulations require this procedure? Cite the 
agency, the code of Federal Regulations (CFR) title number and the 
specific section number. 

NIA 

1. Registration number: 31 -R-0028 

2. Number of animals used in this study: 1 



3. Species (common name) of animals used in this study: pig 

4. Explain the procedure producing pain andlor distress. 

This aim of this study is to develop and perfect Magnetic Resonance (MR) 
auided thermal ablation of the lumbar soine as a human clinical 
fherapeutic modality to treat malignancy of the spine. This study was 
retrospectively classified as Category E due to observation of ~ o s t  - .  
operative distress and paralysis in one pig noted upon recovery from 
anesthesia. Analgesia was administeredbut did not relieve the distress of 
the posterior paralysis. This pig was euthanized. 

5. Provide scientific justification why pain andlor distress could not be 
relieved. State methods or means used to determine than pain 
andlor distress would interfere with test results. 

In order to delineate the safe limits of this treatment modality under which 
human vertebral ablation may be performed investigators needed to 
determine the maximum size of an ablation. Pain relief modalities were 
unable to relieve the paralyzed pig's distress. However, once this 
information was determined in one pig, no further MR ablations of this 
magnitude were performed and subsequent pigs did well with 
postoperative pain and distress alleviated. 

6. What, i f  any, federal regulations require this procedure? Cite the 
agency, the code of Federal Regulations (CFR) title number and the 
specific section number. 

1. Registration number: 31-R-0028 

2. Number of animals used in this study: 50 

3. Species (common name) of animals used in this study: dog 

4. Explain the procedure producing pain andlor distress. 

Implantation of cardiac pacemaker and pacing to achieve congestive heart 
failure. Surgery is well tolerated by animals but some animals develop 
evidence of congestive hart failure, including dyspnea, edema, and 
decreased appetite. The terminal study must be performed using a heart 
remodeled by congestive heart failure. Signs of severe congestive heart 
failure are an indication to perform a terminal hemodynamic study. 



5. Provide scientific justification why pain andlor distress could not be 
relieved. State methods or means used to determine than pain 
andlor distress would interfere with test results. 

Although surgical and post surgical pain from the pacemaker implantation are 
relieved appropriately with general anesthesia and analgesia and endpoints 
to limit distress from fulminent heart failure are in place,this study is classified 
as Category E because all distress associated with the development of a 
significant level of cardiac failure cannot be prevented. Achievement of a 
significant level of heart failure is required to induce the cardiac remodeling 
and physiologic alterations that are the objectives of this study. Drugs used 
to limit the degree of heart failure may not be used as they would interfere 
with these objectives. 

6. What, if any, federal regulations require this procedure? Cite the 
agency, the code of Federal Regulations (CFR) title number and the 
specific section number. 

1. Registration number: 31-R-0028 

2. Number of animals used in this study: 25 

a. Species (common name) of animals used in this study: guinea 
pig 

3. Explain the procedure producing pain andlor distress. 

The guinea pigs develop fungal septicemia on intravenous inoculation of 
Aspergillus fumigatus that leads to dissemination in various internal organs, 
 his model is used to test the efficacy of new antifungal drugs. untreated 
control guinea pigs may develop clinical features of infection. Treated 
animals may have no signs of infection. 

4. Provide scientific justification why pain andlor distress could not be 
relieved. State methods or means used to determine than pain 
andlor distress would interfere with test results. 

Knowledge gained from these studies is crucial in evaluating the efficacy of 
the antifungal agent tested. Pain and distress from fulminent infection cannot 
be pharmacologically relieved without altering the outcome of the study and 
ability to determine the efficacy of the tested drug. Criteria for inte~entional 
euthanasia of severely ill guinea pigs have been established and are 



described below. Guinea pigs are examined twice a day with the following 
criteria used as indicators for inte~entional euthanasia: 

a. Rough hair coat, hunched posture, lethargy or permanent 
recumbancy. 

Any condition interfering with eating or drinking, e.g., difficulty in ambulation 
(including ataxia). 

5. What, i f  any, federal regulations require this procedure? Cite the 
agency, the code of Federal Regulations (CFR) title number and the 
specific section number. 

1. Registration number: 31-R-0028 

2. Number of animals used in  this study: 83 

3. Species (common name) of animals used in this study: hamster 

4. Explain the procedure producing pain andlor distress. 

Hamsters are infected with the scrapie prion protein and observed for the 
development of neurodegerative disease. 

5. Provide scientific justification why pain andlor distress could not be 
relieved. State methods or means used to determine than pain 
andlor distress would interfere with test results. 

The study requires analysis of brain tissue taken from animals in the terminal 
stages of spongiform encephalopathy. No palliative treatment is available for 
spongiform encephalopathy. Animals are checked daily afler the onset of 
symptoms. Animals ultimately lose the ability to move and feed themselves. 
Criteria for interventional euthanasia of severely ill hamsters have been 
established. Animals unable to ambulate andlor feed are euthanized. 

6. What, i f  any, federal regulations require this procedure? Cite the 
agency, the code of Federal Regulations (CFR) title number and the 
specific section number. 
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CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

anmd care and use 

t lY  ilEAL)QUARTES RESEARCH FACILITY OFFlCIAL 
(Chief Executive Omcer  or Legally Responsible Institutional Official) 

I csrllly lhal #he amus l r w ,  correcl. and ~om@ls 17 U S  C k t m  2143) 

                                                               lUYE b lm€ OP C €0 OR 1 N s T m m o ~ ~ ~  OFFICIAL m,,r DlTE SIGNED 

                                                     
                                              10112104 

APHIS FORM 7023A 
(AUG 91 ) PART 1 - H WQUARTERS 



This repon is requlred by law (7 USC 21431. Fsllureto repon according tothe regulalmr can 
NOV 1 2298) 

SBI) anghed form fw  
resu.1 in an order to ceas. and desist and lo be subpn to pena1tr.s as pmvlded far in Saslion 21! addilianrl inf-uon. 

UNITED STATES DEPARTMENT O F  AGRICULTURE 1. CERTIFICATE NUMBER: 31-~-0033 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FORM APPROVED 

OMB NO. 05790036 
CUSTOMER NUMBER: 237 

I Akron City Hospital Campus 
ANNUAL REPORT OF RESEARCH FACILITY Summa Health System 

( TYPE OR PRINT ) Research Administration 5 
525 E. Malket Street 
Akron, OH 44304 

4) The anending vetetinatian fw this rerearm fadliv has a p p q m e  ealhhaib lo ensure the provirion of adequals vetstinary csm and to eve- the adequacy of om* aspects of animal care and use. 

I CERTiFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 1 

FACILITY LOCATIONS (S~tes) - Sea ~tached udnp 

I 
~ - - ~ - 

( C h i d  Execwe ORcer or Lqa l l y  Responsible InstiMional M f d a l  ) I 

REPORT OF ANIMALS 

k 

Animals corered 
By The Animal 

Welfare Reguhlions 

4. Dogs 

5. cats 

6. Guinea Pigs 

7. Hamstem 

8. Rabbits 

9. Non-hurnan Primates 

10. Sheep 

I I. Pigs 

12. 0th Farm Animals 

13. Other Anlmals 

ASSURANCE STATEMEWS 

SIGNATURE OF                                                                                                                                                                                           ATE SIGNED 

I       Y 

                                             I 
AFMS FORM 702                                                       h  s abweta.) 

11 Pmfessionslly acceptable standards g o m i n g  the cam, tmalmmt, and use ofentmls. induding sppqtiate use danartetic, analgarir, and tranquilitiw drugs, pnorto, duting, and fMtOwing actual rest 
teaming. Iesttng, surgery, or expenmentation were followsd by mis rarearch tadlib. 

2) Each principal invest\gator has cons8dered altsrnstivea to painful pmceduraa. 

3) Thls faulity 1s adheting lo the standards and regdanons undaths M. and it has requid that exceptions b the standards and regulanona be rpedfiea and explained by the principal rnwstlgator and ap 
lnstltutialal hima1 Cam and Us. COmmlnm IIACUCI. A summy o( all aushnup(LM h -h.d to thh -1 won. In addlnon lo  i48nWng the IACUC-approved exceplms. this summary in< 
brld explanattan of the sxcepaonr. ar weli as the rpeclar end nu+ of Bnimala &&a. 

USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Attach a d d l t l o ~ l  sheets II nres.aw or u- APHIS Fonn  7023A 1 

6. Numbnofao8mst 
being bred, 
conditlansd, or 
held for use in 
teaching. tsstrng. 
~xpenmn@. 
res.mh. or 
surgery but n d  F 
used for such 
purpD5ss. 

C. Numbwd 
animals upon 
Wnich teaching. 
IUBard. 
BXPeRmenLP. or 
1-6 w m  
condudea 
~ n d m g  no pain. 
d i ~ t m l .  w use o 
pain-reiieving 
drugs. 

D. Number of animals upon 
Wnich expedmenta. 
teachmg, research. 
L U ~ ~ B W .  O( 10S15 w m  
condusled i W M g  
acmmpan)iw pain a 
distress to the animals an 
far which appmp"ats 
anesthaic, analgesic, or 
mnquilizing dmgo weta 
"sea. 

52 

- 

--- 

E. Numbrofanlmsls upon whim teaching. experiments, 
m m m ,  surgery or tarts w r e  conducted mw("ing 
BCMlpanylng pain w distress to the animals and for wh 
the UM of apprcpnate inastk-tic, endgartc, or tranguiiiz 
amps mula have adwns.yaffectaa the pmcedureo, rer 
a intemretatlm ofthe teaming. research, erpetimento. 
SUrgery. or tllds. (An sx#anation ofthe pmedurar 
Produting pain a distm* in these animals end the maw 
Such drugs uera not used muat beanachad to mIs repon 

- 

14 

57 

F. 

NUMBER 
OF 

( COLUMNS 
c + D + E ) 

52 

14 

57 



me follwing sites have been reported by the facility. 

Registration Number: 31-R-0033 
Customer Number: 237 
Fadlily: AKRON CITY HOSPITAL CAMPUS 

RESEARCH ADMINISTRATION 5 
525 E. MARKET STREET 
AKRON, OH 44309 

(3301 375-4045 

SURGICAL RESEARCH BLDG 
525 EAST MARKET STREET 
P 0 BOX 2090 
5TH FLOOR 
AKRON. OH 44304 

NEOUCOM 
4209 SR 44 
ROOTSTOWN. OH 44272 



FACILITY LOCATIONS ( Sits. ) - See &[hod bsting 

This repOrl is required by law (7 USC 2143). Failure lo r e m  acwding n me Rpu~at~onr can See aII=hm fm far 
result in an w d a  to cssss and desist and to be tubjm to psnallim as pmuiam fw in w l m  21! Interagency Reom Camr NO : 

addition4 i m t i m .  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

. 
1. CERTIFICATE NUMBER: 31-~-0034 

-p" 

NOV 1 3,2004 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT ) 

I FORM APPROVED 
OM0 N O  0579M135 

CUSTOMER NUMBER: 2 3 8  

Ethicon Endo S u g e r y  Inc 
4545  Creek Road 
Cincinnati. OH 45242  

Telephone: (513) -337-8971 



1. Raabe C o l l e e e  o f  Pha 

A B. Numberofanimsi 
btwng brad. 
Emditimed. Or 

Animals Cwwed held f a  use in 
By T b  A n h i  leading, testing. 

WaUare Re~~I1110nn ex~enmenis. 
rssesrch, or 
surgery but not yr 
used for~uch 

4. Dogs 

5 .  cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. OMer Farm Animals 

13. Mher Animals 

"=Y FACILITY LOCATIONS ( sites 1 - see ~ ~ ~ ~ h ~ d  ~ , . ~ i ~ ~  3. Dept.  of Psychology 
Ienrer . -. . - - - 
NTRM OF RESEARCH FAClL T Y I  A U x h  addnlonalsh..t. Wirc.s.arv or u u  APHIS Form 7029A i I 
. Mlrnberd 

animals upon 
which teaching. 
research. 
e@timen&, or 
tests were 
conducted 
involving no pain. 
distress, or use D 
pdn-tdievlng 
drugs. 

or intapretstton d ihe  tach iq .  rasearch, axpsnmants, 
ourgw, n la*. (An  D p l a n a m  d the procedures ( COLUMNS 
pmducing pain or diB- in these animals and the reasl C + D + E ) 
such drugs were not used must be anached to this repon 

No covered an ima ls  a r e  0 

being used a t  t h i s  t i m e .  

2) Each pnncipai inveStigator has urnsidered altanatim to painful pmcedumr 

3) This facllitv 13 adhering to the standams and regutstions under me w, and i l  has required that exceplims to the standards and regulations be w i n e d  and explained by the principal invertlgator and ap 
lnstitutlmai Animal Care and Use Comminw rlACUC). As-q of all such excepllom 1. *had 0 thh a n n w l m p m  I. W \ o n  1oidemVngthe tACUC-approved erceplionr, this summary inr 
bnel explanatm of me exceptims, as welt as the apdes and numbsrof animals an&&. 

4) The anending veterinatian b r  this mearch fadlily has appmPtiels authwlfy io ensure ma pmvldon of adequate vetsrinavcare and fo oversee Pa adequacy ofdher a* d &md airs and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

SIGNA                                                                                  

   
APHIS                                                                                                                

                                                                                                                            
                            
                                                          

DATE SKjNM 

9 / 2 1 / 0 4  



I Medical College Of Ohio 
ANNUAL REPORT OF RESEARCH FACILITY Health Educat ion Building k0 v 1 6 2004 

(TYPE OR PRINT ) 3055 Arlington Ave. 

ma npm Is rsqulwd by law 17 USC 2143). Failure lo report acmrdl* la the regulaliw m Sse el@bud l w m w  
result In a,, w c r  10 cease end desM and lo be sublea 10 w I U e s  as provlded IW in Sectim 21! addillmai lnlomsllm. 

( Toledo. OH 43614 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (419) -383-4310 

I 
. i  

1. CERTIFICATE NUMBER: 31-~-0043 FORM APPROMD 
OMB NO. OSI%CO?% 

C U ~ M E R N U H ~ E R :  240 

REPORT OF ANIMALS USED BY OR UNDER 

4. D q s  0 

5. Cab 0 

8 Guinea Pigs 0 

7. Hamstem 0 

8. Rabbits 0 

8. Nm-human Primates 5 

10. Sheep 0 

11. Pgr 0 

12. Mhw Farm Anlmals 

ASSURANCESTATEMENTS 

FAClLrrY LOCATIONS ( Slu) - see A@W ~ m p  

NTROL OF RESEARCH FACILITY I AWch additional s h n b  If n.CeSS.N or use APHIS Form 7023A I 1 

SIG                                                                                                                                                                                                   DATE SIGNED 

I 
APHI                                                                         ), whlrn 8s obrdols.) 

I AUG 91 ) 



FACILITY LOCATIONS ( Sita ) - See Aleched ua i lq  

This repon is required by law (7 USC 2143). Failure lo repon according to ihe nguietionn can SBa enached form for interagency RepM Cantm NO.: rasuit in dn order la cease and d&t aod to be smW lopen&lss ss provided for in Seam 21! additimsi infmatim. 

4. Dogs 0 
5. cats 0 
6. Guinea Pigs 0 

7. Hamsten 0 

8. Rabbits 0 

9. Non-human Primates 5 

10. Sheep 0 

11. Pigs 0 

12. Other Farm Animals 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRIM ) 

. Numbad 
mimats upon 
which leaching. 

1. CERTIFICATE NUMBER: 31-&0043 I FORM AFVROVED 
OMB NO. 05794036 

CUSTOMER NUMBER: 240 

Medical College Of Ohio 
Health Education Building 
3055 Atlington Ave. 
Toledo. OH 43614 

Telephone: (419) -3834310 

mnduned 
involving no pain. 
disbm. 01 uae 0 
windlaring 
drugs. 

6 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Attach addltlonal shut. Hnras.aw or u u  APHIS Form 7023A ) 

C 

C h i n c h i l l a  

w* drum w m  nM us& must be anached to this repan 

& 
TOTAL NUMBER 

OF ANIMALS 

(COLUMNS 
C + D + E )  

I ( Chief Exacutive OfRcar or Legalv Respanalbls InstiMional Mficial ) I 
iCiAL NUIE6TITLE OF CEO. OR N S T ~ ~ L O F F I C I A L  (Type or FVd) I DATE SIGNED 

I R .  D o u g l a s  W i l k e r s o n .  P h . D .  

AFWS ~0Rk?70h 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND P U N T  HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 31-~4049  I FORMAPPROVED 

OM9 NO 05790038 
CUSTOWR MIUSER: 241 

10 Wesleyan University 
1 ANNUAL REPORT OF RESEARCH FACILITY ‘9$' 6 S. Sandusky Street 

( TYPE OR PRINT ) Delaware, OH 43015 SEP 2 3 2004 

I Telephone: (614) -368-31 11 

REPORT OF ANIMALS USED BY OR UNDER 

bans brsd. 
mdilimed. OI 

Adm+ls C-.d hdd fa use in 
By T h  Anhul tsschiq, Issfing. 

muam R w ~ I a l i o m  ex~&msnb. 
-arch. OI 

5. Cats I 

7. Hamstem 

8. Rabbits 

12. Other Farm Animals I 

I 

13. Other Animals 

FAClLlTV LOCATIONS I Siler I - See Atachd Listing 

l T R W  OF RESEARCH FAClLrPl l  A l k h  addWoMI s h r t s  n nacesurv w us. APHIS Form 702U ) 1 
D. Numbad animals upon 

which d m t s .  
mashing, m r c h .  
8 W p l y .  or 1-b m 
munw inwlvinp 
m W 9  MI" ot 
diU- b the l n i M i l  en 
101 whl* appIOprla1e 
anssfh.ac. ImaWSo. OI 
tranquiltang drugs m 
d. 

or m i w u a u m  d w luchlng. ream. w $ m m .  I (COLUMNS 

                                                                                                                   DATE SIGNED 
                               

                                                      9.-21-04 



REPORT OF ANIMALS USED BY OR UNDER 

6. Number of snlmai 
belno hnxl 

This report is required by iaw (7 USC 2143) Fatlure to report seeming la the regulations can See attached form for Rteragency Repon Control Na 
result in an order to cease and der~st and to be subject lo penalties as povided form Section 21! additional informat~n. 

research or 
surgery but not p 
used for such 
P Y V W .  

UNITED STATES DEPARTMENT OF AGRICULTURE 

I 

5. cats 

3. CERTIFICATE NUMBER: 31-R-0053 

6. Guinea Pigs 

7. Hdmsters 

8. Rabbts 

9. Non-human Primates 

FACILITY LOCATIONS ( Sites I - See Atachsa Usang 

!CONTROL OF RESEARCH FACILITY 1 Attach addittonal sheets ll necessarv or use APHIS Form 7023A I I 
C 

- - 
- - 
- - 

- - 

- - 

- - 

-- 

- - 
- - 
-- 
- - 
- - 

- - 

- - - 

Y 

. Numbwd 

leaching. mearch, accom~snyrg pain or d~rtreas la the animals and for 
surgery, n 1- were h e  use of appmpmte anesthalic. anslgssa, or tranq 

TOTAL NUMBER 

condunsa involving drugs would nsve advsrsW anwed the procedures. 
OF ANIMALS 

accmplnying pain or w mterpremlion d me teachtog, research, expenment 
di~tmss lo the anlmalr an surgery. ate@. ( *n t~p!anaNon of the procedures 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

21 Each ptinncipsl ~nvssligatw has cons~dered alternatwes to painful procedures. 

31 This fac8lity 8s adhenng to the standard% and regulations under hem, and it has required that excsptima tothe standards and regulations bs apeubd and erplalnsd by the poncipal inverllgstor and ap 
Institutional An,mal Care and Use Cornmillee (IACUC]. A summary 01 ail such n s q t l o r r  is ltUErvd to mi' annual RpM. In sdditim to identifying the IACUC-approved exceptions. lhls summary iM 
bnef explansllm of the elceptmns. as w l l  as the speclrn and number ofa9imals affected. 

4)  he mending vetwiosrian for this research facility has appropnata aunluity to ensure the pmvirim of adequate wtennarysars and to o-me adequacy of other a w r  of animal care and use. 

I CERTiFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Mficer or Legally Responsible Institutional OMcial ) I 

I FORM APPROVED 
OM0 NO 05790036 

CUSTOMER NUMBER: 229 

Hiram College 
Hinsdale Hall NOV 1 0 2001 
P.0. BOX 1838 
Hiram, OH 44234 

Telephone: (330) -569-5264 

                                                                                                                                                                                                   DATE SIGNED 

     

                                                                                                                          



I College Of Wooster, The 
ANNUAL REPORT OF RESEARCH FACILITY 331 College Street 

(TYPE OR PRINT ) Woosbr. OH 4691 - 

I Telephone: (21s) -263-2481 
3 3 0 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLiTY I Uheh adworul aham U n r u r m o r  uu APHIS Form 7 o M l  

'%eAnp"B$c ) 259 239 20 
Rats (Psyc) 2 7 17 10 --- 
Mice ( ~ i o )  4 0 0 4 0 40  

12. OVUY farm Anlrnalr 

NRME:C'W VPAR DOF 

I 
I I I ---I- 



----- -------------- ------ ------------ 
Office of the Vice President for Academic Affairs 
The College of Wooster 
1189 Beall Avenue 
Wooster, OH 44691-2363 

Psychology Department location: 

Burton D. Morgan Hall 
930 College Mall 
Wooster, OH 44691 

Biology Department location: 

Mateer Hall 
931 College Mall 
Wooster, OH 44691 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th i s rep i i s  required by law (7USC2143) Fallurn to report according la theiegulattons can Interagency Rsport Control 
result in sn N s r  to cease and desist and to be rubw to penalties a$ provided for in Smlon 21! 

UNITED STATES DEPARTMENT OF AGRICULTURE t. CERTFICATENUMBER: 31-~-0055 

c%' 
I FORMAPPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB m. 0579.0036 
CUSTOMER NUMBER. 243 

I I Wright State University 
ANNUAL REPORT OF RESEARCH FACILITY Lab Animal Resources 053 Health Sciences 

( TYPE OR PRINT ) Dayton, OH 45435 

I I Telephone: (937) -775-2792 

A 6. Number d animal I beinoled. 
. Numherd 

antmais upon 
m lch  teachmg, 
reseam. 
Bxpwimenn. W 

test, was 
eond~cted 
m w t w g  mpmn. 
d l s t m ~  w use D 

paln-tsllsang 
amgo 

4. Dogs 0 
5. Cats 

1 
6. Guinea Pigs 0 
7. Hamsters 0 
8. Rabbits 0 
9. Non-human Primates 0 
10. Sheep 

12. Other Farm Animals 

13. Other Animals = 

FAClLlTY LOCATIONS ( Sites ) - See ~ t a c i w  bmng 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlTY I AttMh addnloml she& If w e u a w  or use APHIS Form 70231 I I 
C 

- - 
- - 
- - 
- - 
- - 
-- 

- - 

- - 
- - 
-- 

- - 
- - 
- - - 

the mad appwtiaie anesthetic, andiganc, or iranquitz 
drugs would have edvaaely a c t e d  the procedureo, res 
01 iOiTrei8liM of ms leaching, rsseam, expetimen~. 
~urgery, 01 18519. i An exotana%m d the ~medurer 
pIOifunng psin oraistr& in these antmais and the reasc 
such drugs wre not used musl be anached ta this r e p ~  

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I ASSURANCE STATEMENTS 

2) Each ptincipal investigator ha* considered altemativea to painful pmaedutsh 

1 71113 lac h 9 annenng lo me stanoaras ma r m m  onr ma* me icc m a  I has raqmat mat mcagt~ons to me stanaamr m a  reg~ .ems  00 -5- am erpls neo oy me pnnc pa nrss! pator aria JD 
tr91~1.1 on8 Mma Ca- an0 Jse k r n m c s  cuCJCI A summary ol all such .mpt lom Is r l u c h d  to VIIs annual m a .  In aaa son la aenntymg ms iAC,C.approm erceDt mr m r smmar) r, 
nnef r w  a w t m  ol me except cnr as *e a. me spec a, an. nvmotn ot an ma13 dtkfaa 

4) The anending vetetinntim ffa this research fadttty has appropriate authority to a l u m  ths pmvidm of sdaquate vatniney a r e  and ta avenee lheadquasy d ~he raspsds  d animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Mficer or Legally Responsible InstitutioMl W t s l  ) I 

SIG                                                                                                                                                                                     
                                                       

DATE SIGNED 

                                               
APHIS FORM 7023 

1/17/C4 
iRqlacer VS FORM 18-23 (OCT 68). m i &  a oboolew.1 



FACILITY SITES LISTING 

Licensee/Registrant N-: Wright State University 

License/Registration Number: 31-R- 05 5 

Please list below all sites that house regulated animals under the above number. Be 
sure to include all requested information. If the line does not apply, please mark 
it N/A. If you have more than three (3) sites copy this fonn as many times as needed 
before fillins in the sites. 

site N~.: 2 ~ a m e / ~ ~ ~ ~ ~ t ~ e ~ t :  Laboratory Animal Resources - Health Sciences 
Facility 

Address: 053 Health Sciences Building 

Dayton, OH 45435 

Building: Biological Sciences/Health Sciences Building 

Floor/Room: 053 Health Sciences build in^ 

contact person-------- ---------- Phone No.: ---------------
------------

Site No.: Name/Department: Laboratory Animal Resources - Fawcett Hall 
Animal Facility 

Addreem: Fifth Floor, FAwcett Hall 

Dayton, OH 45435 

Building: Fawcet t Hall 

~loor/~oom: 514A & 514B Fawcett Hall 

Contact person:- ------------------ Phone NO.: ---------------
------------

site NO.: 3 Name/Deeament: Laboratory Animal Resources - Receiving and 
Conditioning Building 

Address: Receiving and Conditioning - W.S.U. 
Dayton, OH 45435 

Building: Receiving and Conditioning 

Floor/Room: 

Contact person:- ------- - - - ------- phone NO.: ---------------
------ - - - - - - - - - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Licensee/Regiatrant Nama: Wright State University 

Licenee/Regietration Number: 31-R-055 

Please list below all sites that house regulated animals under the above number. Be 
sure to include all requested information. It the line does not apply, please mark 
it N/A. If you have more than three (3) sites copy this form as many time6 as needed 
before fillina in the sites. 

Site No.: 4 Name/Department:Laboratory Animal Resources - Cox Research 
Institute Animal Facility 

Address: 3525 Southern Boulevard 

Davton, OH 45429 

Building: Cox Heart Institute 

Site No.: - Name/Department: 
Address : 

Building: 

Contact Parson: Phone No. : 

Site No. : - Name/Department: 

Building : 

Contact Person: Phone No. : 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thtsiepmis requared by law17 USC 2143). Failure to repon according la theregulations can 9 E C 0 ,? 2@) So. attamed form for interagency ~ s p o n  con%.: 
result in an order lo cease and derisl and to be wb@n to penelltea as provided for in Section 21! sdditimat information. 

I Telephone: (216) 687-3624 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTiON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF ANIMALS USED BY OR UNDEF 

6. Numbndanimal 
being bred, 
conditioned, w 

Animals Cawed  held for use in 
By T h  *Nml tascniog. tertw. 

Wanam Rqulatlarn experiments. 
research. 01 

surgery but not ye 
used for %dl 
pummes. 

?. CERTIFICATE NUMBER: 31-&0058 I FORMAPPROVED 
OM0 NO. 05794036 

CUSTOMER NUMBER: 244 

Cleveland State University 
Programs 8 Research 
2121 Euclid Ave(Keith Bldg Rm 1150) 
Cleveland, OH 441 15 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

13. Other Animals I 
M i c e  1 2 2 , 3 3 9  

Rats  4 8 3  

ASSURANCE STATEMENTS 

. Numberd 
animma upon 
whim teaching. 
r-rm, 
exp0rimMtS. W 

testswere 
condunsd 
cndving no pain. 
diseM, or use o 
pain-relieving 
drugs. 

D. Numbsrd animals upon 
which OxpnmmB. 
teaching, research. 
surgery. or teshwere 
mdYnBd lWM"9  
accompanying pain a 
distress to me animaio in 
f a  Vhim sppmpnats 
anesthetic, analgesic. or 
mnquiiiring drugs were 
"Md. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E I  

F 
~ - 

I 
11 Pmfessionally acceptable standards governing me cam. mlmsnt, and use d animals, Including sppwdate use daneslelic. analgaris, and tmnquilizing drugs. pnata. during, and hllamng actual re% 

tesching. test~ng. surgery, or expenrrmtalion were fdlowed by this -arch faulily 

2) ~ a d l  principal investigator has consdered altemniwa to psintvl pmcadures. 

31 This facility IS adhenng io the standards and regulations underthe W. and 81 has required that exceptionP lo the standards and regulations bs spscified and emiamed by the pnndpai investigator and ap 
inrtilutianal Animal Care and Use C m l n e e  (IACUC). A s u m  d a l l  such ercepmm k .(txM l o  t M  mnual npm. In addition to idanWng the UCUC-appmved exceptions. thls summary inr 
me1 explanatton of the excepllonr. an MI as the spmes and number of animals affecled. 

41 The anending velennatian for this research facllity ha9 appmpnate authmty to endure the pranJim of adequate velennary care and to ovasee the adequacy of Mher a s e a r  of mimat care and use. 

  CERTIFICATION BY HEADQUARTERS RESEARCH F A C i L l N  OFFICIAL 
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This repod is required by law (7 USCZl43). Failure to repod according totheregulalionscan SBB revme side far Interagency Repon Control NO 
resuit in an order to cease and desist and la be s u b w  to penmas as pmndsd for in Section 21 50. sddilional inlormatirn. 0180-WA-AN 

UNITED STATES DEPARTMENT OF AGRlCULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

2) Each pnnclpal mvestlgatar hso cmrtdaed aiternatlves lo palnhll procedures 

I 
1. HUOOUARTERS RESURCH FACILITY (Name and Address, as w ~ e m d  v#h USDA. 

hcluds Code] 
MILACRON, INCORPORATED 
3W0 DISNEY STREET 
CINCINNATI, OH 45209 

REPORT OF ANIMALS USED BY 

A. 

~nim.1~ Covered 
By The Amrumai 

Weifare Regulat#on$ 

4. Dags 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13, Other Animals 

ASSURANCESTATEMENTS 

4 The attendlog vetennanan far lhro reosach fscili~l has apprmnats sulhodty to ensure the pmvlsim d adequate uel&nav m e  and to ow- the adequacy 01 other 
aspecls 01an,msi care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

(. REGISTRATION NO. CUSTOMER NO. 
31-Rm59 245 

3. REPORTING FACILITY (LM all locatiom where animals were housed or used in afluai m r c h ,  IWnp, teaching, or experimentation. M held lor these purposes. Anach additional 
sheets 11 neces'law.1 

FACILITY LOCATIONS(slssJ 

MILACRON. INC. 
CINCINNATI, OH 45209 

~ ~~ - 

(Chief Executive Orricer or Legally Responsible lnstitu(lona1 offlclal) 
I csnfytnat lhe above 1s tna. cornet. and mmplae (7 U S  C. S m o n  2143) 

SIGNATURE OF C.E.O. OR INSTINTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Typs or Pnnl) DATE SIGNED 

FORM APPROVED 
OMB NO. 05794036 

I )  Prolesslonslly acceptable standards gowning the care, treatmanl, and ursdanlmalo. insludmg appmpnele uw, d amsthetlc. matgsric. md lranquilirhg drugs, poa to, duong. 
and Miowng actual research leachmg, teshng. surgay, or expenmenlatian wae IDllllwad by this -arch lnsilily. 

OR UNDER CONTROL OF 

8. Number d 
animals being 
brsd. 
COOdilW. M 
held for uoe in 
leaching, tsrtmg. 
egsnmenta. 
research. ar 
surgev but nn 
yet usad for such 
pYVW8. 

7 
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APHIS FORM 7023 (Rwlaces VS FORM 19-23 (0.3 MI, rrMcn is obsol.1. PART 4 -HEADQUARTERS 
(AUG 91) 

RESEARCH FACILITY 

C. NumOBrd 
animsl$ upon 
whtchta%hing, 
msmch. 
sips~ment~, or 
tests were 
conducted 
invmng no 
pain. distress, a 
useof pain- 
dieving drugs. 

325 

(Anach addmml sbhsefs Gecessaryor 

0. Number of animals upon 
Which egrpdmat.. 
teaching. mearch. 
surgq. or ls ts  m 
undufl.d inwldng 
acmmp.ngq psln or 
d l d m  b animals 
andlor Midl appmpnate 
a n w i c .  aMlWc.  w 
tmnq~illzing drugs wm 
Used 

69 

p~~ 

use APHIS FORM 7023A) 

E. Number danimata upm vhtch teaching. 
expe~ments. m a r c h .  ourpsvor bsts were 
cwduflsd inmldng accompanying pain or &stress 
to the animals end farwhich iha use of appropriate 
anelllhdiC,anaIgesiq 01 tranquilidng drugs would 
hare advady sffactad the pcceaurso, results, or 
interprelalian d the leaching, reraarch, 
sipenmanta, rugmy, or test.. (An s~ laoa lan  of 
the pmcedurss pmducngpaln or dmress n these 
aoim810 andthe masons such d w s  w m  no1 used 
mud be allachedl0 lhb mponl 

F. 

TOTAL NO. 
OF ANIMALS 

(Cob. C + 
O r E )  

394 



Thts report is reawed by iawV USC 2143) Fa8lureto reportaccwd~ng to the regulat~onr can See reverse r d e  for 
result in an order to cease and d e s t  and to be subject to ~sno i t ~e r  as proaded for in Section 2150 add~tional ~nlorrcat~on 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addtmal sheets inecessav w use APHIS FORM 702%) 

A. 8. Numberof C. Number of D. Nurrber of an8malr upon E. Number of animals upon whish teachmg, F. 
an8msls being animals upon which experimenk. exPerMenls, research. sulgery or led5 were 

Anlmls Covered bred. which teachng, teaching, research. conducted inwlvinp aceompanmg pain or distress 
By The Ammi  ~ ~ d l l l o n e d .  or research. sume~y, O( tests were 

TOTAL NO. 
10 the animals and for which the use olappmpnate OF ANIMALS 

Welfare Regulations held for use in erpenments, or conducted involving aneslhetic.anaigesic. or tranqullmg drug* would 
teaching, tening. tests mn acsompany8ng pain or have advenet~ affected the p redu rs r ,  rerulta. M (Coh. c 
expenrrent~. conducted distress to the smmlr  inlerpeletion of the teaching, research. 
research, or 

0 r E) 
involving no and for which appopnals expenmnle, surgery, or tests. (An explanatbn 01 

surgery but not pain, dirties, or anesthetic, analgesic, or thspmcsdunr pmdm'q pain or distress in these 
yet used for rush use of pain. tranqucimng drugs were animab end lha nsrano rush dngr  wen not urea 
p u w l e ~  rdtevtw drugs. used. mu* be anachedfo this nport) 

OMB NO. 0579-0036 1 1. REGISTWTION NO. CUSTOMER NO. 
W R 0 0 6 1  525 

2. HEADQUARTERS RESEARCH FACILITY (Name andAmrers, ar mgmlsnd M h  USDA, 
",dude Z@ cod*) 

ST VINCENT MERCY MEDICAL CENTER 

4 

4 The attending veterlnanan for thm resewchfsuhty has a w r m s l e  avmor~ty to ensure me wovrs~on of adequate vetennary care and to oversee the adequacy af other 
aspects of anmd care and use 

FORM APPROVED 

DEC aim 
2213 CHERRY STREET . -- 
TOLEDO, OH 43608 
(419) 251-2701 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive OMw or Lwally Responsible lntnitutlonal official) 

I certify that tlle above is hue. camnt. and complete (7 U.S.C. Section 2143) 
                                                                                                                    

                     DATE SIGNED 

                                                         

AP                                                    ORM 18.23 ( O u  -1. w                         
(nu0 91) 

                       DQUARTERS 

3 REPORTING FACILITY (Ltsl all l-lrons where animals were housed or used in actual research testing leashlng or expenrentation or held for there purposes Attach add~ttonsi 
sheets d nece-ry l 

FACILITY LOCATIONS(sIe$) 

See Attached Llstlng 

C G ' ~  - kt 



This repon is required by isw (7 USC 2143). Failure to repon according to !he repvlalions can See reverse mde for interagency Repon Conlrai No 
result in an order 10 cease and dssm and to be subject to penaltier an provided far in Section 2150. sddllional informalim. 0180-WA-AN 

3 REPORTING FACILITY (List all locat8ms whew anlmslr wre housed or used m achlal reremh. fating, tssch8ng. or expenmentallw. w held f a  lhere puposes ~ t l ach  add,ttonal 
s h e &  1 necessary ) 

FACiLlN LOCATIONS(SXOIJ 

MAIN CAMPUS FACILITIES 
YOUNGSTOWN. OH 44555 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

~p 

REPORT OF ANIMALS USED 8V OR UNDER CONTROL OF RESEARCH FACILITY (Anacn aadlaM meets lrecsrrarl or J I ~  APd S FORM 70234) 

A I B N,mDer of 1 C. h.mm 01 I D N.mm danmals ~ o o n  I F ~ ~ m n  d m- s .mnn xl ?n m.m,nn I c I 

1. REGISTRATION NO. CUSTOMER NO. 
31 -Rm86 236 FORM APPROVED 

OM8 NU 0579.0036 
I 

~ ~ ~~ ~ ~~~~ 

I .  HEADQUARTERS RESEARCH FAClLiN (Name and Address, as reglslered w#h USDA. 
ktudezp code) 

YOUNGSTOWN STATE UNIVERSITY 
ONE UNIVERSITY PLAZA 
YOUNGSTOWN. O H  44555 

I 
~~ ~ - ....~ I - . ~  ~ .......................... I animals being I anlmala upon I hi* we~imsnls. ax~snmam. msearch, ruraenr w tsar were 1 ' ' I 

I Animals Covered I *hi* teaching, I twdinp. mssar~h. conduded inMlvlng a-iaimg pain or dirlrest TOTAL NO. 
By The Anmal conditioned, or research. rurgw. w lasts were lo the animals end fw h i m  the use of approptiale OF ANIMALS 

Welfare R~ulat ionr held for use In 1 I 

5. cats  
I I I 

6. Guinea Pigs - 
7. Hamsters 

1 9. Non-Human Primates 1 I I I 
8. Rabbits 

10. Sheep 

11P igs  

12. Other F a n  Animals 

I 

- 

13 Other Anlmals 

I 

4)   he anending velennetisn for this -M faciltty has sppmpnals authonfy to snrurs the pmvlaon of adequate velanary cars and lo oversee the adequacy of other 
aspeds of anlmal care and uos. 

I CERTIFICATION BY H W W A R T E R S  RESEARCH FACILITY OFFICIAL 
Chlef Executive Ofi7cer or Leaaib Reswnslble institutional offlciall I 

1 cendythal lhe aWve s lw. co&:and wmpbte  (7 U S  C S a m n  2343) 
SiGNArURE OF C.E     OR INSTITUTIONAL OFFICIAL   NAME 6 TITLE OF C.E.O. OR INSTlNTlONAL OFFICIAL lTyw or Pnntl I DATE SIGNED 

                                                                                                                                                   1 1110812004 ( 
    I I 
APHIS FORM 7023 tRep4ac.n VS FORM 48-23 (On  M. which h ob.ohte PART 1 -HEADQUARTERS 

(AUG 91) 



I Cuyahoga Community College 
ANNUAL REPORT OF RESEARCH FACILITY 11000 Pleasant Valley Road 

( TYPE OR PRINT ) Pana,  OH 44130 Una, - 

c "I$ r w n  8% rwuwa by iwr 17 USC 2143). Fallurn to npan acccang to ma r a g 3 U i M S  u n  %e anmsd t m  for 
raw11 m an ord.r to csre and dais1 and lo b. wb*ct to MUSS r pmvld.d wan W a n  21! ~ l t i m l  Inlomuum 

& B. N u n t m d a i M l  
twin,, bma. 
moditiwld. rX 

hlnuk C m w d  hsld for uw in 
By T h  r n h l  teashlnp. l s t iw .  

W.H.n R ~ ~ I M l o l u  Sxpanmarls, 
-(th. or 
rurgsry bul n n  
used fw rush 
PUW-s. 

UNhED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

5. Cats 1 19 

1. C E R n F l U n  mwElr: 31-R-Omf I FOW APPROVED 

6. Guinea Pigs 1 

7. Hamsters 4 - 
8. Rabbits 4 

r OMB NO. 05794038 
c u s r o v n  wwl:  248 

9. Non-human Primates 

10. Sheep +- 
11. Pigs I 
12. Other Farm Animals --+- 
13. 31her Ammals 

I 

G e r b i l s  5 

w r w .  u I-. (h  mdon dm. pmudm~dm ( COLUMNS 
pmduaw pun c v d b ~  In mese mmb and (ha reas c + 0 + E ) 
svcn drugs ~n no( "sea mwf h anacned 10 ths rspM 

                                                                                                                   DATE SIGNED 
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This repon is rawired by law17 uSC 2143) Faluretorepon acmralng lotheregutaiims ren DEC , 3 4  Seeattached form f a  
rewlt in an ader to cease and deslrt and to be subiento p e ~ t l s s  as prodded hx in Sghm 21! - sddiiimal inbmwoon. 

I Telephone: (419) -666-9455 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS (Sites 1 - See Atached Urticq 

I. CERTIFICATE NUYBER: 3143-0068 I FORM APPROVED 
OMB NO. 05794036 

CUSTOMER NUMBER: 249 

North American Science Associates Inc 
Narnsa Inc 
Z W ~ F ~ U F R W  6750 Wales Road 
Northwood, OH 43619 

REPORT O F  ANIMALS USED BY OR UNDEF 

I surgery but not p 
"JBa for SVCh 

4. Dogs 0 
5. Cats 

6. Guinea Pigs 
- 

300 
7. Hamsters 

8. Rabbis 72 

9. Non-human Primates 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals __i__ 

ITROL OF RESEARCH FACILITY I AMeh addfflonal S k b  il naCeSUN or uw APHIS Form 7023A I 1 
. Numberd 

animal8 upon 
which teaching. 
rBOOBrch. 
expar lds.  m 
te* were 
mndua* 
involving no pain. 
distms. (X YIB D 
pain-relleving 
amps. 

1 

D. Number of animals upon 
Vhntlldl sxpsrimsn*. 
teashing, reseam. 
wqery, a t m a  
conduded involving 
acmmpanylng pain or 
disUm1 tome animals an 

- - 
used. 

3 3 

154 154 

2 Goats 2 

2) EaCh princtpsl inverhgala. has cmsidered snemativer to painful pmcedurer. 

3) rOisfealiCt is adhRlnglo%e standards and regulations undsr he M. and it has required tMI exceptions io me slandads and regulations be d e d  and explained by the pnnupai invertigator and ap 
lnrtiiulional Pnimal Care and Use Comnw IUCUC). A s u n n y  of all sucm ercsplfom h .ttlsh.d mlhh annual rapon. h addltim to identwng the iACUC-approved exceplws. mis summary mr 
boat exptanalkn of the ercept8ons. as well as the species and number of animals atlend. 

4) The anending velatinadan far Vur resea* fatiliv hat a m n a l s  a u m m  to m u r e  lha pmnoloo ofsdquate wetinary care and io ovwnee ma adequacy d m r  a s p e t  of animal u r e  and u s e  

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlPlOFFlClAL 
(Chief Executive Dlkar  w Legally Respcnstble InstWonal Ohicial ) 

                                                                                    L 

           
                                      3 (OCT 88). mid In absdeto.)                                                       

                                                                                                                 

                                                             
DATE SIGNED 

12-1-04 





This repoit 15 requrred by law (7 USC 2143) Fatlureto repon accoraing to the regulations can See anached form for 
result in an order to cease and desist and to be m b j m  lo penalties ar pmvidad fw in Sdctlon 21! 0 CT 2 9 n]D+ additional informalion. 

lwwcy & $  
UNITED STATES DEPARTMENT OF AGRICULTURE ?. CERTIFICATE NUMBER: 31-~-0088 I FORM APPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM8 NO. 05794036 
CUSTOMER NUMBER: 252 1 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Columbus State Community College 
550 E. Spring Street 
Columbus, OH 43216 

Telephone: (614) -287-2400 I 
REPORT OF ANIMALS USED BY OR UNDER 

B. Number of animal 
belng bred. 
conditimea. or 

Animals Cavered held for use in 
By Th. Anlml  leaching. Msting. 

W e U m  R q u k l l o ~ m  expsnmentr, 
mearch. or 
Surgery but n d  p 
U s a d  for such 
PUW-. 

5. Cats 

7. Hamsten 

8. Rabbits 

9. Nan-human Primates 

10. Sheep 

11. Pigs 

12. O t k  Farm Animals 

13. Other Animals & 

. Numbard 
animals upon 
which teaching. 
resewsh. 
expenmantr, or 
tests won 
conducted 
~nwlvlng no pain, 
aistrm~. w US o 
pain.relieving 
drugs. 

D. Number of animals upon I E. Numbsrd animals uoon wtich teachinn. ex~eriments, 1 F. 
whish emaimen&, 
teaching. research. 
surgery, or lertr ware 
conducted inwlwng 
acmmpsnyng pain or 
disiress lo the animals an 

raaewch, wrw a iwts rn conduck i k W n 9  
acmmplnrng pain or distress to the animals and for wt 
the use Olappmptiate anesthetic. analgesic, or tranguiiiz NUMBER 

drugs vwla have aaversay anectsd the procadurer, nr OF 

or interpntatim Ol the teaching, reseam experiments. 
sur(lm, or leats. 1 An amlanslim ofthe omcedums ( COLUMNS 

FACILITY LOCATIONS ( Sileo ) - See Aechea Listing 

CONTROL OF RESEARCH F A C I L W  I Attach addltlonal s h w t a  I f n s c e s s a r v ~  "MAPHIS Form 7023A ) I 
C 

- - 

- - 

- - 

- - 

- - 
- - 
- - 

- - 

- - 

- - 
- - 
- - 
- - 

I 

ASSURANCE SlATEMENlS I 
1 )  Prdes~~onally acceptable standard* governing me can, treatmenl, end use danrmsls, including appmpnale use dsnestohc. analgesic, and vanquilimg drugs, ptior to, during, and foliavlng aclusl re% 

teaching, tesmg, surgery. w sipetimena~m were foltaved bymia -arch faaiw 

2) Each ptincipal mvestigalor has conridorad allernativeslo painful pmeduma 

41 ~ n e  anena ng .eteilnanan for mr rewarm tao Q nas s p p w n s ~  a.tnonty to e n w s  me r ronsm of sdeg~ate relennan, care ano to o- lha aamdacv DI o M r  aspens d an ma* care sno .SF 

I CERTiFlCATlON BY H U W U A R T E R S  RESEARCH FACILITY OFFICIAL I 
I (Chief E x ~ u t l v e  m c e r  or Leaally Responsible Institutional m c i a l  ) I 

SIGNATURE OF C E 0 OR INSTlTUTiONAL OFFICIAL                                                                                                1 Type or P M )  

                                        
*PHIS FORM7023                                                    T 88). winch 8s Wmlate) 



result c" an orde; to c&e and desist and 1'0 be subjad topenallies as imvided for in sectim 211 additlanai infwmstion. 

UNITED STATES DEPARTMENT OF AGRICULTURE '. CERTlF3CATE HUUBER: 31-~-008g I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO 05790036 

CUSTOMER NUMBER: 253 

I Wit Research Laboratories Inc 
ANNUAL REPORT OF RESEARCH FACILITY 1407 George Road 

(TYPE OR PRINT ) Ashland, OH 44805 

I I Telephone: (419) -289-8700 

REPORT OF ANIMALS JSED BY OR U N M F  

A. 6. Number of animal 1 beingbred. 
condltimed, a 

Anlmrls Covema 1 held for use in 
By The A d w I  teach~ng, tasting, 

Weltan Regulatlom sxpenment9. 

4. Dogs 203 
5 .  Cats 0 
6. Guinea Pigs 205 

7. Hamsters 3 

8. Rabbits 2 2 1  
9. Non-human Primates 1 2  1 

10. Sheep 0 

11. pigs 0 
12. Mher Farm Animals 0 

13. Mher Animals & 

a b o v e  a d d r e s s  
NTROL OF RESEARCH FACILITY I A(tach a d d i t l o ~ l  lhwu W necesrarv or use APHIS Form 70231 ) 

D. Number of animals upan 
which e~p~timenh. 
teaching, -arch. 
Suqery. or dStl  , Y C ~  
conduned i w m n g  
acmmpanying pain or 
4101- to ihe animals an 
for whlch appmpnate 
anesthlhdc. endges~c, w 
trenquiliang drugs was 

2)  E m  pndpal inwrtigata has considered an-lives lo painful prooedure.. 

4) The attending vetemadan tor thls research famlihl ha* ammpnats aulhaihl lo mwrs the pmnwn of adequate wetinary csrn and lo o m s e  the adequacy of otnsr a m .  of animal care and u s e  

CERTIFICATION BY HEAWUARTERS RESEARCH FAClL lN  OFFICIAL 
( Ch id  Executive MAcer or Legally Responsible lnst l tu t io~l  ORcial ) 

/ .  
SIGNATURE OF C E.O. OR                                                                                                                        

                                                             
PHIS FORM 7023 1 / 

(AUG91 1               



USDA Annual Report-2004 

Reporting Period- October 1 ,  2003 through September 30, 2004 

Facility Registration Number: 3 1-R-0089 prior to 10/1/04 
31-R-0117 after 10/1/04 

Cateeory "E" Rabbits 

Eleven rabbits were classified under Category "E." 

Eight rabbits were in acute dermal irritation studies and mav have suffered pain andor 
distress from corrosive skin lesions. The purpose of these studies was to evaluate the 
irritative effects of test materials when applied topically as a single administration to 
rabbits. Seven rabbits were part of an EPA study designed and conducted under EPA 
OPPTS guideline 870.1200 (1998) and OECD Guidelines for Testing Chemicals, section 
402 (1987). This study was also conducted in compliance with the US EPA Good 
Laboratory Practices (40 CFR Parts 160 and 792). One rabbit was involved in a FDA 
study designed in compliance with OECD guideline 404 (2002) and conducted i n  
compliance with the US FDA Good Laboratory Practices (21 CFR part 58). The rabbits 
were evaluated daily by animal health technicians and the condition of their skin was 
graded for the severity of erythema, edema, eschar formation and fissuring present at the 
application site. Other signs of pain and/or distress, such as inappetence, weight loss, or 
vocalization were not observed. 

Three rabbits that mav have experienced pain andlor distress were in an ocular irritation 
study. This acute eye irritation study was designed and conducted in compliance with 
EPA OPPTS Guideline 870.2400 (1998). OECD Guidelines for Testing Chemicals, 
Section 405 (2002) and was also conducted in compliance with US EPA Good 
Laboratory Practices (40 CFR Parts 160 ). The purpose of this study was to evaluate the 
irritative effects of test materials when applied topically to the eye as a single 
administration to rabbits. The rabbits were evaluated daily by animal health technicians 
and the treated eyes wcre graded for severity of conjunctivitis, ocular discharye. 
hemorrhage of conjunctival tissue and degree of corneal damage. No other signs of pain 
and /or distress were noted, such as inappetence, weight loss or vocalization. 



USDA Annual Report-2004 

Reporting Period- October I ,  2003 through September 30. 2004 

Facility Registration Number: 31-R-0089 prior to 1011/04 
31-R-0117 after 1011104 

IACUC approved reportable exceptions to the Animal Welfare Act 

97 Beagle dogs used in  Telemetry Cardiovascular Assessment Studies were implanted 
with DSI telemetry implants and exempted from exercise during the 14 day sul-gical 
recovery period. These animals were given regular opport~inity [or exclrisc arid 
socialization prior to and after a 14 day surgical recovery. During the surgical recovery 
period, dogs were given daily contact and interaction with the technical staff as well as 
visual, auditory and olfactory stimuli from other dogs in the room. 

48 beagle dogs were part of a 4 week continuous IV infusion study. The animals were 
given regular opportunity for exercise and socialization prior to femoral vein 
catheterization. During recovery from surgery and during test article administration, 
dogs were exempted from exercise. The animals were given daily contact and interaction 
with the technical staff as well as visual, auditory and olfactory stimuli from the other 
dogs on this study. 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH NSPECTION SERVICE I 1. CERTIFICATE NUMBER: 31-R-0092 I FORM APPROVED 

OMB NO. 05790036 
CUSTOMER NUMBER: 255 I 

I Northeastern Ohio Universities College Of Medicine 
ANNUAL REPORT OF RESEARCH FACILITY ., 4209 State Route 44 

( TYPE OR PRINT ) P.O. BOX 95 

I Rootstown, OH 44272 

Telephone: (330) -325-6556 
I 7 2 ~ ~  

I I I 

I REPORTING FACILITY [ LSSI d i  locat~onr where an~malswere hou9ed or used in actual research. tamp,  or expenmentatton or held forthese purposes Anash idd8honai sheets tf nscenran, 1 I 

5 Cats 

6. Guinea Pigs 

7. Hamsters 

8 Rabbits 

9. Non-human Primates 

10 Sheep 

11 Pig* 

12. Other Farm Animals 

REPORT OF ANIMALS USED a Y  OR UNDER 

13. Other Animals & 

A 

Animals Covered 
BY T ~ N  Animal 

wenam ~.gulatlons 

B. Number of animal 
being bred. 
Condit~oned. or 
held for use in 
teaching, tasting. 
expenmmtr. 
research. or 
w p r y  but no1 yt 
used for such 
purposes. 

FACILITY LOCATiONS i Sites 1 - See Alashed Listing 

F e r r e t s  

TROL OF RESEARCh FAC L TY I Anach additional sheets I f  M E ~ S I ~ N  or YU APHIS Fonn 7023A b I 

0 

ASSURANCESTATEMENTS I 
1) Professionally acceptable standards governing the care, treatment, and use of snmals, including appropnale use of anesfetlc, analgesic, and tranqu8iimg drugr orlor to, dunng, and faiiowrng acluai rere 

leaching. terttng, surgery or expenmentalon were followed by lnm rewarm fac8iiIy 

Number of 
mmab  upon 
wncn leaching. 
reoearch. 
~xpenmenll, or 
tests wera 
conducted 
involvmg no paln. 
distrers, or use o 
pain-telimg 
drugs. 

0 

0 

0 

4)  he attending vetennanan for lh~nretesrcn faclllty has appropnatsa~man~y toensure the pmvison of adequatevetennarqcats and tooverrealhe adequacy of other aspamof animal care and use. 

( Chief Executive ORicer or Legally Responsible Institutional ORicial ) 

D. Number d animals upon 
*hch expMmenls. 
leaching, research. 
wgery. 01 tests were 
conducted inaving 
scmmpsnyng p m  or 
distress 10 the animals an 
for Yhich aupmpdate 
anenhatic. snslgeric. or 
tranquilidng drugs were 
wed. 

42 

11 

74 

E. Number of animals upon which feachlng, expetimsnlr. 
research. s m g q  or latr were conducted involving 
accmpanying pain or dlslrerr I0 the animals and for* 
!he UIB of appmpnateaneslhel#c, analges#c, or lranquiz 
drugs -id have ~Cersely affected the procedures, res 
OT mterpmtation of the teaching, rsreenh, experiments. 
~u rgwy  ortests (AD ~xplanat80n d lhepro~ed~res 
prmucmg pain ardirlrerr in these aolmalo and the reaic 
such drugs wae not u r d  must be attached to this repor( 

0 

0 

0 

F. 

TOTAL NUMBER 
OF 

( COLUMNS 
C + D + E ) 

I 42 - 

1 1  

7 4 



This report is required by iau(7 USC 21431, Faiiuretoiepori according to lhs reguiations can See attached form for interagency Repon Control No.. 
r e d t  in an o r m  lo cease and demsl and to be oubed topsnait8esaspnwided fwin ~ectian 211 additional tntonation. 

UNITED STATES DEPARTMENT OF AGRICULTURE r. CERTIFICATE NUMBER: 31-~-0097 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO 05796036 

CUSTOMER NUMBER: 256 

Meridian Bioscience, Inc. 
ANNUAL REPORT OF RESEARCH FACILITY 1 3471 River Hills Drive 

(TYPE OR PRINT ) Cincinnati, OH 45244 OCT f 
Telephone: (513) -271-3700 

I 
FACILITY LOCATIONS ( Slta I - Sea Atached Ltatlng 

REPORT OF ANIMALS W E D  BY OR JNDER COhTROL OF RESEARCH FACILITY 1 Attach addltlonal s h M s  Kn.c.ssarv or u u  APHIS Form 7023A 1 1 

1 I I I I 6. Gulnea Pigs 

A. 

Admais Covered 
By Th. At,lmrl 

Waliam Reg~Ia11orm 

4. Dogs 

5. ca ts  

i I I 

7. Hamsters 

B. Number of anlmnl 
being bred, 
conditioned. a- 
heid for use in 
teaching. lsnng. 
experiments. 
research. or 
surgery bul no1 ye 
wed fwsuch 
pumoses. 

I I i I I 

11. pigs 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

I I I I 1 
12. Other Farm Animals 

I I i I 

C. Numbard 
animals upm 
which teaching. 
rwarch. 
sxpsnmmlr, n 
tests mre 
cond~cted 
lnwlYing no pain, 
distress. DT use D 
pstn-rsliaving 
drugs. 

0 

I 
ASSURANCE STATEMENTS I 

D. Number d anmais Upan 
mlb erpenmonts, 
teaching, rssaorrh. 
surgery. a lesls were 
wduaed  lnwlvlng 
accompanying pain or 
diBms to the animals an 
fw Which approp#Me 
anesthmc, analgesic, or 
nsngulliang drug9 were 
UW. 

13. Other Animals 

2) ~ a c h  pnnopai investigator has cansidered altsrnaliver to painful procedurss 

51 

31 Thll faciilty !s adhenng to the standards and mguiWons under the Ad. and it has rqu!& that excaptions to the slendam and rqviations be wried and expiacned by the pnnciprl investigator and ap 
lnrtitulionsl Animal Care and Vss Commluse (UCUCI. A s t m m q  of all such irceptlonr k attrchM to thk am.1 n p o R  In addition to idenlifylng the IACUC-appmved ercegtions, this summary inr 
brief expianstton of the exceptions, as d l  as the lpouer and number of animals affened. 

41 The anending veterinaoan for this rerearb facility has apprnp~at aathhaw to ensure the pmvlsion of adequate veterinary care and to wenee the adquacy of other a s p m  of animal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

    
( Chief Exewtive ORlcer or Legally Respansible Institutional ORlcial ) I 

E. Nvmbaofanimais upan Which teaching. erpsrimento. 
mearch. suqery 07 tests wen  conducted inwiving 
acmmpanying pain a distress 1 the anmals m a  lor wh 
the u s e d  a~mp"s1 aneslhetic, maigesic. 01 trmquiliz 
drug8 wuld have ad-iy affected the PIDUMY~BS. I- 
OT interpretation of the teeming, research experiments. 
suqsw, or tests. An explanation oftha pmcedures 
producing pain adislresin thme animals and the res% 
such dmgl w a a  no1 used must be anabed to this repm 

o 

    
NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Twe Or Pmt)  DATE SIGNED 

                                              
A                                                                      23 IOCT 881 whoch is obsolete ) 

lAUG91) 

F. 

NUMBER 
OF 

( COLUMNS 
C + D + E ) 

0 

79 

0 51 

n o a 



FACILITY SITES LISTING 

LicenseeIRegistrant Name: Meridian Bioscience, Inc. 

LicenselRegistration Number: 3 1 -R-0097 

Please list below all sites that house regulated animals under the above number. Be sure to include all requested 
information. If the line does not apply, please mark it NIA. If you have more than three (3) sites copy this form 
as many times as needed before filling in the sites. 

Site No.: 1 Namemepartment: Clerco 
Address: 3858 Debbv Carol Drive 

Cincinnati, OH 45245 

Building: 

Contact Person: ----- ------- Phone No.: ----------------- --- ----------------- 

Site No.: 1 Namemepartment: Snowhill 
Address: 3051 Snowhill Road 

Cincinnati, OH 45245 

Building: 

Contact Person: ------- -------- Phone No.: ----------------- --- ----------------- 

Site No.: NameIDepartment: 
Address: 

Building: 

FloorlRoom: 

Contact Person: Phone No.: 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



11 3 . P P O ~  L wq. reo oy an 7 .SC 2143, Fsc.re to reponaccorong loma reg. r m r  o n  See r e r a m  sloe for lnlsrsg~nr~ Reeon Conlro 
rer..! n en oraer lo cease en0 oer 91 ana to oss.4alla osnallso as Dronow for n SaMm 2 1 9  aaatona nforma~on OlEODOA-AN 

'OR1 OF ANIMALS JSED 

,NOTED STATES DEPARlMEhT OF AGR CLI.l,R( 
AhlMALI\NDPL/\NTHEALT" hSPLCTONSLHVCE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

~nimals covered 
By The Animal 

Welfare RegulaQonr 

1. REGISTRATION NO. CUSTOMER NO. 
FORM APPROVED 3 1 - R O W  247 OM8 hO ?5790C16 

I 
2 HEAWUMTERS RESEARCH FACILITY (Name and Address as rsglslersd vlh USDA 

indude z p  code) 
CENTER FOR CONS B RESEARCH OF ENDANGERED 
WILDLIFE 
3400 VINE STREET 
CINCINNATI. OH 45220 

I 
animals upon 
which teaching. 
research. 
expenmentr, or 
tests wore 

3 REPORTING FAClLiN (kst all locat8ons where animals were housed or used in inulll -arch lsaung taachmg or expenmentallon w hold for the- pumosss Anach adall onal 
sheets I necessary ) 

FAClLfl LOCATK)NS(NMJ 

CENTER FOR REPRODUCTiON OF ENDANGERD WILDLIFE 
CINCINNATI OH 45220 

I surgery but n~ 
yet used tor ouch 
",r".leM 

TOTAL NO. 
OF ANINALS 

(COh. C . 
D I E 1  

1 5. cats  I 35 I 4 I 76 I I 60 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11.pigs 

12. O W r  Farm Animals 

CERTIFICATION BY HEADQUARTERS RESEARCH FACIL ITY  OFFICIAL 
(Chief Executive Officer or Legally Responsible lnstitutlonal official) 

I cenQ Ins! lk smvc 06 tm. COM. am complala 17 U S  C. Secbon 2143) 
                                                                                                                                       . OR I N S T I T I J ~ N A L  OFFICIAL (Type or Pnm) DATE SIGNED 

                                                                         1 10125/2004 I 
  I 
APHIS FORM 7023 (~spl-vs FORM 1843 ( o n  no). l h i c h  h o b . o ~ .  PART 1 -HEADQUARTERS 

(AUG 91) 



T ~ , S  report 15 reqred by law (7 uSC2143) Failure to repwt according to the reguiattons w n  
resuit in an order to cease and desst and to be r u b n  to psnaitieo as pmvldsd farm Sktlon 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

See reveras ada tor interagency Repon Conlmi No 
50. addttionai information 0180-DOA-AN 

1. REGISTRATION NO. CUSTOMER NO. 
31-R0102 259 I FORM APPROVED 

OMB NO 05790036 I 
2. HEADQUU(TERS RESEARCH FACILITY (Name and Address, as regstered wth U S M  

mlude Zp Code) 
AKRON GENERAL MEDICAL CENTER 
400 WABASH AVENUE 
AKRON. OH 44307 

I 
3. REPORTING FACiLiW (List ail iocal8mP where anlmais wera housed w orused m actual -mh triting, tmchlng, w elpetimantatlon. or held fw there purposes Attach sddaonai 

sheets 1 necessav 1 
FAc iLm LOcATk7Ns(mffe) 

CALHOUN RESEARCH LABORATORY 
AKRON, OH 44307 

3) This facility is adhsnng ia the standards and regulations under the M, and it has required that sicepbmr b me standards and reguiatiaM be s p e c i k  and explained by the 
ptincipat investigator and approved by the intt~tutimai Animal Care and Use Cmminaa (IACUC). Asu rnmy  ot aii th .x+lolr b atuchmi lo t hb  a m a i  npon. In 
additlm to idenhvng the iACUC%ppmuad exceptions. mis summary mciuder a bdst slpian.tlon Has s i W o n r .  a s d i  as Me rpeuas and number of animaio affened. 

REPORT OF ANIMALS USED BY 

A. 

Animals Covered 
By The Anmet 

welfare Reguiat~ms 

4. D w s  

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabblts 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

4) me anending vetemanan for thla research faoiity has sppwriate authwtly to snaunhepmvldon dadequate veterinarycare and b me adequacy of nher 
aspens d snamai care and une. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL i 
(Ch ie f  Executive Wce r  or Legally Rasponsibla Institutional official) 

I ceMy that the abova is me, consct. and complete (7 U S  C S m o n  2143) 
SIGNATURE OF C E.0 OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTlTUnONAL OFFICIAL ( T y p  or Pnml DATE SIGNED 

OR UNDER CONTROL OF 

8. Number d 
animals being 
bred 
conditioned. or 
held tor use in 
teaching, teLng, 
experiments. 
research. rn 
rurgay bul not 
yat used fa ouch 
~urpMt)?i 

                                                                                                                         
    I I 
APHIS FORM 7023 ( ~ e p b c n  vs FORM 16-23 (oa a), whkh h & o w  PART 1 - H EADQUARTERS 

( A U G  91) 

- p ~ ~ ~  

RESEARCH F A C i L m l ~ & c h  

C. Numbsrd 
anmais upan 
which teachmg. 
res~arch. 
expeimenb, w 
tests- 
mnductW 
lnvdvlng no 
pain, distres, w 
use of pain- 
mtevmg drugs. 

&*omfshsefs Ioecersaryor 

D. Number denimis  upon 
which axpe4mlli. 
teaching, -ah. 
Iumw, Wtem vmm 
m n d u M  Involving 
lccomplnVlnp p i n  or 
dilltms lothe animals 
and fwwhich appropriate 
anertheflc, anaigws, or 
mnquiiidng drugs usm 
used. 

~-~--~~p~ 

us4 APHIS FORM 7023A J 

E. Number d animals upon which teaching. 
erpsnmantr, research, surgay w tests were 
condune6 involving acsmpnylng pain n dlstresr 
to the animals and torwhich the used  approptiate 
anenmetic.anaigesic. a tranguiiiung drugs would 
have sdvendy aflested the pmcsdures, resuib, or 
iMrpreWm dthe RMing. research. 
experimsnlr, surgery, wtesb. (An explanaiao of 
fhepmcsdursspmducingpam ordidmss in fhese 
anmars andlMl rea~ans such dngr usre oat used 
mud ba anachedm fhs repad) 

~~~ 

F. 

TOTAL NO. 
OF ANIMALS 

(Cob. C r 
DIE) 



UNITED STATES DEPARTMENTOF AGRICULTURE 
AhlMAL AND PLAhT HVILTH INSPECTION SERVICE I 

- 
1. CERTIFICATE NUMBER: 37-R-0112 FORM APPROVED 

OM0 NO 0579-0036 
CUSTOMER NUMBER: i n n ?  

I Telephone: (440) -775-8309 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

- - 

DEC 2 12004 - 
m i s  repofl is nquwed by law (7 USC 2143) Failure b r s w  gcuuMnptolhs rqulaNonl can n attached lormfm ' In!era~ano/ Report Control No.: 
result in an order to cwsc and defil l and to be rubjen lo penalties as pmvldrrd lor in Sec!im 21! dditlonal inlomallon. 

. 

A 

I 

Oberlin College 
119 Woodland St 
Oberlin, OH 44074 

REPORT OF A N I M L S  USE0 BY OR UNDER 

bred, condlll&ed, 
An lmb  Cmed or held for use in 

BY T h  Anmu1 aachine teslm~. 
Wallan Regulation. emerimnts. 

4. Dogs 

5. C a b  

8. Guinea Pips 
2 5 

7. Hamatem 

8. Rabblb 

9. Notbhurnan Primates 

10. Shaep 

11. Pigs 

12. Other Farm Animals 

13. Dthdr Animals 

I 
ASSURANCE STATEMENTS 

FACILITY LOCATIONS ( S h s )  - see ~techsd ~isung 

mROL OF RESEARCH FAClLrrY 1 AMch additional sheeta I f  n a u s s a w  or uw APHIS FomlOZJA~ I 
D. Numbor danlmls  upon E. Num~srof ~~s upv l thch  temng,  expsnmenb. F. 

which &,inants. WMrCh, IW9.W OifeSll MR COndYCld iW01ving 
taachlq, rcrserCh. m w n y l n g  psln or dtl l rur tnme aramsls andfor wh 
SWOCPI. or1eZs mre tho use d appropnafa aneameuc. analgesic. M tranquiiiz 'OTAL NUMBER 
CO"dUded 1nM(Ylnp drugs XOYM ham a d m y  aredad me p r ~ ~ e d u r a ~ ,  OF ANIMALS 
aocmvmynp wn w rerulw, orintem~datim dthe teaching, wearch, 
~ISIRW ID ihe mir~81s an curerimnu, wrgsly, M tests. (,w eq~enetion at t~ (COLUMNS 
m which sppmprlats pmceduna prcduang pain or dtstrers in !has. enimls e C + 0 + E ) m e s t h d ~ ,  an~lgesic or the reasons such drugs were not "red rmri be attached 
IranqulliWlp drugswrc lhls w n ) .  
Used. 

a g e )  0 2 5 0 25 

. 

I (Chief Emutve Olfimr or Lepally Responsible InstMnbmI Orncisl ) I 

ler 

                                                                                       

                                                                                           h i c h  is abroiele.) 
           

                2004 

    
                      

                                                                                                                          DATE SIGNED 

                                                                    0 Decem 



I Ahed Of Ohio. Inc 
ANNUAL REPORT OF RESEARCH FACILITY Stautzenbemer College 

This repon is iequusd by law (7 USC 2143). Fallura IorspM according to ,ha regulationscan See anached form f a  k teragen~~ RePo 0 NO.: 
resuI+ ~n an order .o cssra and desist and lo be SUblRll0 penalh-as pmwded for n Ssctlan 21! adaitimai inlmnaan. 

( TYPE OR PRINT ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 

I 5355 ~outhwyck ~ l v d  
Toledo. OH 43614 

1. CERTIFICATE NUMBER: 31 -~0113  

1 Telephone: (212) -2924956 I 

REPORT OF AhlMALS LSED BY OR ,NDER 

w 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

5 Cats 

An8rnrls Covered 
By Th. Anlrnal 

Wellam Rwu~atlons 

CUSTOMER NUMBER: 101 15 

bang bred. 
comt~onw. 01 

held fw use 8n 
leachmg. Iesling. 
exommanu. 

13. 0 t h  Animals 

I 

FORM APPROVE0 
OM6 NO, a5794a3s 

6. Guinea Pigs 

7. Hamsters 

8. Rabblk 

9. Non-human Pnmales 

10. Sheep 

1 I .  Pigs 

12. Other Farm Animals 

Rats 0 
I 

0 

0 

0 

0 

0 

0 

0 

12- h i l n  n 
ASSURANCESTATEMENTS 

FACILITY LOCATIONS I Sl la  ) - S a  A m h d  Usling 

NTROL OF RESEARCH FACILITY I Attach addlnonal Sheets Ifn*CeSWd or u u  APHIS Form 70UA 1 1 
. Numberof D. Numbnot animals upon 

anwwla upon uhlch expdmanls. 
whlch teachmg. teachlnp, nleWC?. 

surgery, or lab *aa 
erpetimcnts. w mausfed invdving 
IkSU w m  -pm$nying p m  w 
6ondusf~ distrm 10 lha animals an 
involving no pain, forwhich appwtiale 
distress. w use o ane8thetic. maIga1c. or 
pain-ruwdvlng tnnquillmg amps were 
diqugll. 

surgery, a WU. I *n Wanaflm ollha pmeduras ( COLUMNS 
pmavcing pun adbVam In these animau and me rear, c + D + E ) 
such aNgI were no( usad mwl M a w w  lo a i r  repon 

4 )  h e  anaomg nwnnanan for mas r u e a m  lm .h nar aDDm)nal. a m m w  to mrr. me pmnsoon d aosq.am dmnw mn am to o- me Maq~.cy ot o m a  a a o m  d .".ma cam ma .r 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlTY OFFICIAL 1 
I ( Chief ExecuUva of tic^ or Lagally Responsible Inst i tuWo~l Official ) I 

                                                                                                                                                                                              

                                                                                                                      
   

(AUG91) 

\\ \ 

\, 



ANNUAL REPORT OF RESEARCH FACILITY 
313-0114. Curt Id 9423 

(TYPE OR PRINT) - QTEST, L T D  

PO BOX 12381 

Thlr ,eparl is requtred by law 17 USC 21431 Falure l o  reporl accodng lo  the rrgulsllo8~r can I4lrerlya.c" Raw!, contra 

result in an olde! lo  cease .:d dsr+rl and l o  be rub~eel l o  pelh3llmr as plovided lor 111 Saclion 2150. addiliolsl inlotrnal~on. 0180-DOA-AN w 
UNITED STATES DEPARTMEM OF AGRICULTURE 

ANIMAL AND PLANT HULTH INSPECTION SERVICE 

. . 
'9 

CEHTIVICA'I'ION BY IIUAIlQUAK'rES HESEAHCII  YACII.ITY OVYICIAI .  
(Ch id  Uxeculivc OfIicer ur Legally Nchpunsiblc In,liculiunal Orl ic idl  

1. REGlSTPAllON NO: I FORM APPROVED 
OM6 NO 0579.0036 

2: HEmOUARTERS RESI+CHFACILIN (Name and Address, er tegirlered wilh USD4 
trvclude zip C W ~ J  -. .-~. C . I: 

5 Gals 

6 G u ~ n e a  PIQS 

7 Hamsters 

Rabbl ls 
L 

9 Non-human Prmales 

.lo Sheep 

\ I  pias 

;2 Other Farm Anlmals 

  
                                                                         AL OFFICYL f l~pe  or P , ~ I )  DATE SIGNED 

               i I i .G /~y  
A                                      ~ VS FORM 18-23 IOCT 881. *hrtt E Dbsalsle ) 

              

0 

0 

0 
0 

0 

e 
0 

0 

C? 

0 

0 

0 

0 

C 

0 

c> 

a 
"L57 

0 

'i“l 
0 

a 

0 

0 

o 

0 

0 

0 

0 

0 

0 

ZS'? 
0 

q4 
0 
0 

0 

0 



Ths report 8s requred by law (7 USC 2143) Felluretorepon accordmg tothe regulstims can See reverne sde for 
result in an order lo cease and dss8sl end to be subjsct la penaltlea a t  pmuaad for in Sanion 21 50 

Interagency R w a l  Contra NO - 
addillma1 ~nlwmaUan Otw-WA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE I RE01STRATtON NO CUSTOMER NO. 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 31-R-0115 12049 FORM APPROVED 

OM0 NO 05794036 I 

I 
3. REPORTING FACILITY (List all locslionr where anlmais were housed or used m adual rasasrrh. latlng, Isaching, or OxpMmsntaiim. or k i d  for t h w  pumooea. Mach addilional 

sheets f f  necessaw.) 1 
FACHIN LOCATI0NSloles)s~esJ 

BHE ENVIROMENTAL. INC 
CINCINNATI, OH 45246 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2. H E W I R T E R S  RESEARCH FACILITY (Name andAddress, as regmlered wIh USDA, 

mclude Zp Codel 
B H.E. ENVIROMENTAL. INC 
11733 CHESTERDALE RD 
CINCINNATI. OH 45248 

4. Dogs ! I 
I I I 

I 

REPORT OF ANIMALS USED 8 Y  OR UNDER CONTROL OF RESEARCH FACILITY (AUach addlanalsheefs i n s c e ~ l y o r u s e  APHIS FORM 7023A 1 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

A. 

Anlmais Covered 
By The Wmai 

we+tare ~egulaflons 

1 8. Rabbltb 

9. Non-Human Primates 

10. Sheep 

ll.Pi* 

8. Numba of 
snimllla baing 
bred, 
condlti~ad, or 
held for use in 
teaching. testing. 
e x p ~ t i m b .  
reseam, m 
s u r g q  but no1 
yef used for s u d  
P U m 5 -  

I I I I 1 12. Other Farm Animals I 

1 13. Other Animals I 

C. Number of 
81111111iS Upon 
whch leaching, 
research. 
sxpenmens, or 
teas were 
wnducled 
mvotvlng m 
pan. dilrerr. w 
used pain- 
reliming drum 

I CERTIFICATION BY HEADQUARTERS RESEbRCH FACILITY OFFICIAL I 
(Ch ie f  Executive OIRm or Legally Rerponslble lnstllutlonal o~c l a l )  

I cendy lhat ur atava a me mnsct. and mrnm (7 U S C S m o n  2143) 
SIGNATURE OF c E 0.013 INSTITUTIONAL OFFICIAL NAME 6 n n ~  OF CEO. OR INS~NTIONAL OFFICIAL (TIP w PW DATE SIGNED 

0. Numba of animlr upon 
whld e W 1 1 1 ~ 1 .  
teechino, - a h .  
nurg.ry w iesb wgs 
m d u d d  involving 
scmmp.nylw p.ln a 
dlsl- 10 Ihe animals 
and for *Ich a p w t i a h  
anssWbc mala ic ,  w 
Iranquiiiang drugs was 
usad. 

                                                                     I 12M112004 I 
  I J 
APHIS FORM 7023 (~.plac- vs FORM 18-25 (M MI), whkh h o b d m  PART 1 -HEADQUARTERS 

(AUG 91) 

E. Numba of animals upm m i d  teaching, 
BXpBll111Ml(l, WUUrrh. SUlgW W lWOtl Were 
mnductad inwlvlng ampany lng  Dam or distress 
to the animals and fawhWI the uwol appropna1e 
anesmaic.malgeais, w lranquililing dmgs w i d  
hove MWWY a n M d  the pmedura, results. or 
iniapmstion ol Me leading, reaemo? 
expstimmh. surgery. or t a r .  (An explanatan of 
ihspmedurespmdmegpah 004istmsin these 
anlmafs andthe rsemns smh dcgs were m f  used 
mud bB and~hed to IhiP -dl 

F. 

TOTAL NO 
OF ANIMALS 

(Coh. C 
O*E) 



rhis &lt is mqulrad by law (7 USC 2443). Failure lo report accadlng to ihe regulations can nu ' '* - ~nafladedfomfar interagency Repart CanhOl 
IBSUII in an order I0 cease and desist and la be subject to penalties w pmvldad for In Sedlon 21! additional Inbrmatlon. 

I I Telephone: (614) -722-2700 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

FAClLlPl LOCATIONS ( Sites 1 - %Atabed Usting 

I 
j. CERTIFICATE NUMBER: 31-~-0116 I FORM APPROVED 

OMB NO. 05790036 
CUSTOMER NUMBER: 18920 

Childrens Research Institute 
700 Childrens Drive 
Columbus. OH 43205 

REPORT OF ANIMALS USED BY OR UNDER 

5. Cats I 
6. Guinea PiOs 

7. Hamsters 

8. Rabbits 

H. Plgs 

12. Mhs Farm Animals 1 

chinchilla 
13. Mher Animals i 

WROL OF RESEARCH FACILITY 1 A t t v h  addltlonal s h w h  ll nursaw or u u  APHIS Form 7023A 1 
D. )*nma d animals upon 

whlch ewaimanb. 
twching. -.,dl. 
surgery. OtasU w e  
mndudod lnbdbing 
asmmparmhlg palo o 
d i ~ l o h s m i m d s s n  

I ( Chid Exawtlve ORicw or Legalty Responsible InstiMionai ORidal ) I 
NAME A T m E  OF C EO OR INSrrmTIONALOFFICW ( Typa or Pml) 

                 
t 

APHIS                                                                                                 e t e  ) 



ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

Th~s report IS requ~red by law (7 USC 2143) Fa~lure to report accordmg to the regulat~ons can See reverse s~de  lor interagency Report Control No 

result in an order to cease a@ destsl and*!:, subject to penalt~es as prov~ded for III Section 2159 , addlt8y"'l ~?p'~p'" ,,$ , , , . . , , , . , a '1 
01 80-DOA-AN 

. , 

.Department of Veterans Affairs  
810 Vermont Avenue, N W  
Washington, DC 20420 

. * .  , ., x .." - ,  . 4 , , - z  - 133:: 

I ' I ~  'UNITED STATES DEPARTMENT OF AGRICULTURE ' , - ,.  REG^^^^^^^^^ N , ,. . + , . 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I '  1 

, . ,  . - - L .., , . - . v 3 1 - ~ d o o 4  l..66s ':.J 

2 - . - 

3. REPORTING FACILITY (L~st all locat~ons where an~mals were housed or used In actual research, leslwg. teach~ng. or expertmentatlon, or held lor these purposes. Attach add~ l~ona l  
sheets 11 necessary ) 

- " t '3 *' $ 3 9  " J  

.. ,,, FORM APPROVED' , 
~ ~ . ~ . ~ t t M 1 B N Q Q 6 7 9 ~ 0 0 3 6  

*p * * -  .*js" :*-2 +- , >  

- * > - -  2. HEADQUARTERS RESEARCH FACILITY (Tame-and Address, as registered wtth USDA. 

.. -* ,& . Z L.4 h c l u d e  g p  ~0d.e) $ -r? , ; 4 % J ' - ~  & .$ $ , " . a  ' a 

I 

I 10701 East Boulevard (wade Park unit) 

FACILITY LOCATIONS (Sites) 

; Number 01 
an~mals upon 
wh~ch teachmg, 
research, 
expenments, or 
tests were 
conducted 
mvolvmg no 
Pam, distress, or 
use o l  p a w  
relieving drugs. 

Louis Stokes Cleveland DVA Medical Center (541) 
4 1.' . 

Attach acirdiltot~al sheets rf riecessaw or use APHIS FORM 7023A.l - - 

- . . - .  

D. Number o l  a~wnals upon 
wh~ch experwents, 
teachmg, research, 
surgery, or tests were 
conducted ~nvolv~ng 
accompanymg paln or 
distress to the antmals 
and lor wh~ch appropriate 
anesthel~c, analges~c, or 
tranquil~zmg drugs were 
used 

E. Number o l  an~mals upon wh~ch teachmg. - 
experlments, research, surgery or tests were 
conducted mvolv~ng accompanytng pain or d~stress 
to the an~mals and for wh~ch the use of appropriate 
anesthet~c, analges~c, or t ranqu~l~z~ng drugs would 
have adversely affected the procedures, results, or 
mterpretatlon of the teaching, research, 
expenments, surgery, or tests (An explanation of 
the procedures producing patn or distress in these 
animals and the reasons such drugs were not used 
n~ust  be attached to this report) 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

1) Profess~onally acceptable standards governing the care, treatment, and use 01 animals, includtng approrlate m e  01 anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research. teachmg, testing, surgery, or experlrr~entatlon were followed by l h ~ s  research facility. 

2). Each pr~nc~pa l  ~nvestiyator has cons~dered allernal~ves to pa~~, lul  procedures 

3) Th~s f ac~ l~ t y  is adhering l o  the slartdards and regulal~or~s under the Acl, and tt has requrred that excepttotls to the stac~dards and regulations be specrfied and explained by the 
pr~nc~pa l  invest~galor and approved by the Ins t~ tu l~or~a l  A n ~ ~ n a l  Care and Use Committee (IACUC) A summary of  all such exceptions i s  a t tached to this annual report. In 
a d d ~ l ~ o n  to identifymg the IACUC-approved exceptions, t h ~ s  summary includes a br~et explanal~on of the exceptions, as well as the specles and number o l  animdls affected. 

4) The a t t e n d ~ ~ ~ g  veler ic l i l r~i l~~ tor th~s  research fac~lity has approprlale author~ly to ensure the provision o l  adequate veterinary care and to oversee the adequacy of other aspects of 
acu~rlal care ac~d use. 

CEHI'IFICA'I'ION H Y  1IEAI)QUAKTES RESEAKC11 FACI1,II'Y OFFICIAL 
(Chief Executive Ofticer or Legally ltesponsible Institutional Official) 

I cert~ly thdl the above IS l                                                                                        

(AUG 91) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

;; 

PART 1 - HEADQUARTERS 

DATE SIGNED 

/fl?& 
: - , \ 



539 VA Medical Center I 

.PEc 0 7 a  
Th~s report IS required by law (7 USC 2143) Falure to report accord~ng to the regulat~ons can See reverse slde for Interagency Report Control No 

result in an order to cease and desist and to be subject to penalt~es as prov~ded for 11) Section 21 50 add~t~onal ~nlormat~on 01 80-DOA-AN 
t 

1 )  Prolessior~ally acceptable standards governing the care, treatment, and use of animals, ~ncluding approriate use of anesthetic, analgesic, and tranquilirlng drugs, prior 10, durirlg, 
and following actual research, teaching, testing, suryery, or experimentation were lollowed by th~s research facility. 

FORM APPROVED 
'OMB NO' 0579-0036; 

UNITED STATES DEPARTMENT O f  AGRICULTURE 
, , ANIMAL AND PLANT HEALTH INSPECTtON SERVICE 4 - 

3200 Vine Street, Cincinnati, OH 45220 
REPORT OF ANIMALS USED BV OR UNDER CONTROL OF RESEARCH FACILITY (Attach dtlrdrfro~~al sheets 11 rlecessary or use APHIS FORM 70234.) 

2). Each pr~rrcipal investigator has considered alternat~ves to painlul procedures 

1. REGISTRATION NO. I 

! I  4 . .ti. * s t 1  : - 
31-V-005'"&5~ 

3) Th~s ldc~l i ly IS adhering to the standards and regulclltons under the Act, and 11 has required that excepttons to the standards and regulat~ons be specthed and exphned by the 
pr~nc.tpal tnvesttgator and approved by the Inst t t~t l~o~tal  AIIIITIJI Care and Use Coinm~ttee (IACUC) A Summary of  all such exceptions is a t tached t o  t h ~ s  annual report. In 
addtt~on l o  tdent~fyirrg the IACUC-approved exceptions, t h ~ s  sutnrnary tncludes a br~ef  explclnatlon of Ihe exceptions, as well as the spectes and number of anlmclls affected 

* " ,- . I 

* - %  .- ' - 1 4 .. 
- -i 

-\ J w ; <  . *  .A 

ANNUAL REPORT OF RESEARCH FACILITY-' 
(TYPE OR PRINT) 

7-  . 

A 

An~mals Covered 
By The An~mal 

Welfare Regulat~ons 

4) The a t l eod i~~g  veterinarran lor this research facility has approprtale authortly l o  ensure the provision of adequate vetertnary care and to oversee the adequacy of other aspecls of 
ilnclnal care and use. 

2. HEADOUARTERS R_ESeRCH FA!_CILlTY (Name and Address, as rqrstered wrth USDA .: "."' 
'*l*gpC+itGJ ! zq:, , * '- - ,  :+$;] 

~ e ~ a r t i e h i -  ofd V'&&ns Administration 
Research & Computing Center (151A) 
103 South Gay Street, Room 4000 - L q - -  

Baltimore. MA 21707 4051 
. I \  - 

E. Number of animals upon whlch teaching, 
experiments, research, surgery or tests were 
conducted mvolvmg accompanymg p a n  or d~stress 
to the an~mals and for wh~ch the use of appropr~ate 
anesthet~c, analgesrc, or tranqu~lrzmg drugs would 
have adversely affected the procedures, results, or 
mterpretatlon of the teach~ng, research, 
uperiments. surgery, or tests (An explanatron of 
the procedures producrny pain or drstress rn these 
animals and the reasons such drugs were not us3& 
must be attached to thrs report) - .* 

CER'I'IFICA'I'ION BY 11EAI)QUAH'I'ES RESEARCH FACILITY OFFICIAL 
. . (Chief Executive Officer or  Legally Responsible Institutional Official) 

I cer l~fy that the above is trlre, correct, JII~ co~r~plett! (7 U S C Sectton 2143) 

3. REPORTING FAClLlN (Ltst all locat~ons where an~mals were housed or used In actual resedr~h, testlllg, teachrng, or auerlmentatlolb, w heldlor these purposes. A~ tach  addil~onal 
sheets ~f uecessary ) 

FACILITY LOCATIONS (Srles) 

J 

F. 

TOTAL NO 
OF A N ~ M A L ~  

(Cots. C + 
D + E) 

- 
4. Dogs 

5. Cats 

6. Gumea P~gs 

7. Hamsters 

8. Rabb~ts 

9. Non-human P r ~ m a t e s  

10. Sheep 

11. P~as 

12. O t h e r  Farm An~mals 

13. O t h e r  An~mals 

ASSURANCE STATEMENTS 

B Number of 
an~mals being 
bred, 
cond~tioned, or 
held for use rn 
teaching, testlng, 
exper~ments, 
research, or 
surgery but not 
yet used for such 
WrPoses 

-- -- 

                                                                                               NAME    TITLE OF CEO. OR INSTITUTIONAL OFFICIAL gyve or ~ r rn t )  IDATE SIGNED 

- 
- 

- 
- 
- 
- 
- 
- 

- 
- 
- 

- 
- 

I 

                                                                               (OCT 88) ,  wh~ch  1s obsolete ) 

                

C Number of 
animals upon 
which leaching, 
research, 
exPerlments* Or 

tests were 
conducted 
~nvolving no 
patn, distress, or 
use of pain- 
reltevmg drugs 

PART 1 - HEADQUARTERS 

D Nulnber ol allllnals 
wh~ch experlments. 
teach~ng, research, 
surgery, or tests were 
conducted ~nvolvtng 
accompalrying p a n  or 
dtstress to the a ~ ~ ~ m a l s  
and for which 
anesthellc, arlalgeslc, or 
trallqulllzlng drugs were 
used 




